~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

TPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1996 N o ‘ DIVISION OF CORPORATIONS

DOCUMENT # 601873 (3)

1. Corporahon Narne

FRANK ALLEN REYNOLDS DDS PA

I A O A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

F’rincipa-\ Place of Eusiness Mailing Address
1184 OCEANSHORE BLVD 1184 GCEANSHORE BLVD
ORMOND BEACH FL 32176 ORMOND BEACH FL 3176
X Dalaérioi)i;éc}r;gg 6)r Qualiied | 9a. Date 612 ﬁﬂeésns
[ 2. Prncipal Place of Business. . Mailing Address . FEI Number Applied For
1] N i 59-1280170 Not Applicable
_ SBuile, Apt. £, otu. Suite, Apt. #, elc. . Certificate of Status Desired O $8.75 Aaditional
( Gy & State (ity & State . Election Campaign Financing $5.00 May Be
25| Trust Fund Gontribution ] Added to Fess
e ] Country ’ p Country B. This corporation has liability for intangibte tex under s 199.032,
24 | o 25| _ 20l Florida Statutes D Yes Mo
| 9. Name and Address of Gurrent Registered Agent 10, Name and Addrass of New Reglstersd Agent
81| Name
REYNOLDS,FRANK ALLEN 82| Strest Address (P.O. Box Number is Not Acceptable)
1184 OCEANSIDE BLVD
ORMOND BEACH FL 83
84| City FL las Zip Code
[ 14, Pursaart 16 1o provisions of Sections 607.0502 and B07.1508, Fionda Statutes, the above-named corporation submils Fhis staterment for the purposa of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of directars. | hereby accept the appointment as regislered agent. § am
farmilar with, £nd accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE _ L —— . e . .
e _.‘E\_._r_w:\'um bpped g o e Lo f Hepateredd 8011E & el it of agiicable (NOTE Ragislerad Agert signature raqurad whan ranstatng DATE G‘-
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e ] PDT ] DELETE 11TIE ] Change [ Addition g
Kt REYNOLDS,FRANK ALLEN 1.2 NAME 3
SIREE T ADRESS 1184 CCEANSHORE BLVD. 1.3 STRET ADDRESS a
CTv o5t 7 ORMOND BEACH FL 14T -ST-2IP o
BT - [7] DELETE PRI [ Change [ Addition o
HAME 22 NAME
STREL] ADDRESS 23 STREE] ADDRESS
cipv-seae B 2400Y-§1-2P
TILE [] DELETE 3 1TIME O Change [ Addtiion
NEME 32 NAME
SIREE T ADDRESS 3.3 STREET ADDR:SS
| Ciry-s1-21 o o ) 34CTY-ST-210
e [] DELETE ¢ LTILE [0 Change [ Addition
NAMI 42 NAME
STRIET ADDRESS 43 STREET ADDRESS
Ty -ST-2IF o B ] 44 CITY-51-2IP
TILE ] DELETE 5 1TME ] Change [ Addition
HAME §.2 NAME
STRERT ACORCSS 5.3 STAEE! ADDRESS |
one-si-ar | EACIY-SI1-2P !
TILE [C] DELETE 6 1TIMLE ) Change ] Addition
NAR: b 2 NAME
SUAEF] ADDRERS 6.3 STREET ADORSS
Cry-5T-7° §4CITY-ST-7P

18, Tdo héreby cortity fral tho miarmation suppled witti this filng s voluntanly fumishied and does not qualify for the exemption stated in Section 118.07(3iK). Florida Statutes. | further
certify that the informalion indcated on tis annual report o supplemental annual report is true and accurate and that my signatura shall have the same legal eftect as if made under
oath, that | a1 an officer or drector of the carporation o the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears In Bock 12 or Block 13 if chanced, e an a!gynmeﬂt with an acidress.
’/'
SIGNATURE: %M—{’ﬁ? oLy )7 FeLGe T~ 4oyt
SIGNATURE AND TYPED OR PR SIGNING OFFICER OR DIRECTOR Daln Daytma Prone ¥
Pl Y - . S AU .



