SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 W/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 6018%23

1. Corporation Name

FRANK ALLEN REYNOLDS DDS PA

(3)

Maiting Address

1184 OCEANSHORE BLVD
ORMOND BEACH FL 32178

Principal Place of Business

1184 QCEANSHORE BLVD
ORMOND BEACH FL 32176

FILED
Sep 16 1997 8:00am
Secretary of State

U T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4, FE} Number Applied For
21 ;B—I 591280170 Not Applicable
Suite, Apt. ¥, efc. Suite, Apl. #, etc. iti
P ‘ P §. Certificate of Status Desired Ol $8.75 Add.'"o"al
;‘ ;ﬂ Fea Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
2_3] ?8] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangibie
;l 26 ;l ;! Personal Property Tax due June30. [1ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
REYNOLDS,FRANK ALLEN 811 Name
“84 OCEANSIE BLVD B2| Street Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH FL
B3
84| Cily FL 85| Zip Code

agent. | am familiar with, and accapl the obligations of, Section 607.0505, Florida Statules
SIGNATURE

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered
office or registered agent, or bolh, inthe Stale of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerec

Signature, typed or primed nare ol 16g steted n;[nnf and tie: it :aﬁ: icable

(NOTE: Aegislerad Agent signalure required when reinslating)

DATE

| am an officer or director of the co
appears in Block 12 or Block changed, or o

v’ PP N N, SN Y

1 attachment with an address.

Sl e h ok A Seeh BB B

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
LE POT T veceie 1.1 TTLE [JChangs ] Addition %
A REYNOLDS, FRANK ALLEN 12NAME ‘§“
seeranoress | 1184 OCEANSHORE BLVD. 1.3 STHEE) ADORESS $
CITY-51-2P ORMOND BEACH FL 1.4 CITY-51-21P ]
e {"J DELETE 217MMLE [JChange [T Addition |O
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-§1-2P 2.4 CITY-ST-21P

TLE | BT 31 TNLE [ Ghange [ Addition
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET AUDRESS

CIFY-$1-2P 34.CITY-ST- 2P

TME T DELETE 41 TILE [ Change L1 Addition
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITV-ST-2P 440ITY-5T-7P ’

TIME T DELETE 51T1LE L) change T[T Addition
NAME 5.2 KAME

STREET AODRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TLE [T oecere 6.1 TILE [J Change [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

iTY-§7-2P 6ACITY-5T-2IP

14. 1 do heroby cerlify thal the information suppliced with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
ralion or the receiver or rustee ompowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name

AU A rr A C 11

I Cpran DY,



