FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PR

LI {7 % FLORIDA DEPATMENT O STATE Apr 15 1997 8:00am
ANNUAL REPORT r4gs ecretary of State
L 1997 ot DN!SICS)N oF COF:F‘SORATIONS Secretary Of State

DOCUMENT # 602421 (0)

1. Corporaton Name

ROBERT F. EASTMAN, D. D. §., P. A.

T .

?wnemi F’hc\ '5;7«'&4&5@ WMailing Address
333 NW 70TH AVE #106 333 NW 70TH AVE #1068
PLANTATION FL 33317 PLANTATION FL 33317-2067
8. Date Incorporated or Qualified | 38, Date of Last Report
— ) . 09/26/1970 05/01/1996
2. Pringipal Piace of Busingss 2a. Mailng Address 4. FEt Number Applied For
P 58-1301980 Not Applicable
 Sule, Apt #, e _ Sule, Apl #, elc. B ] $G75 Additional
n22 [ 27] 5. Certificate of Status Desired 0 Fee Required
.. Gy & Sate City & Stalo 6. Eletion Campaign Financing $5.00 May Ba
b_:’J,f_,,,,,. B ] 28] Trus! Fund Contribution 0 Added 1o Fees
7w __ Country | ap Country B. This corporation has liability for imtangible tax under s. 199.032, .
@_.._ I 25] 29] m Floricta Statutes Cves Cno
| 5. Name and Address of Current Registered Agent 0. Namo and Address of New Reglstered Agent
EASTMAN, ROBERT F., DDS ‘ 81 Name
333 Nw 70TH AVE ‘1% 82| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33317
B3
a4 City FL 85 Zip Code

sclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changiné its registered

1. Pursuan 1o the provisions of
wih, 0 the Siale of Florida, S hange was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent | am fanihar witbpAnd accep thghbligations ction 607.0506, Florida Stalutes.
SIGNATURE __ & . il d 04 - 09-97
. 17“ e Iy[w-d’ol prntesd e of erezd agent suwd litle | applicable (NOTE: Registered Agenl signature required wher renstating) DATE —
EN "OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| @
e P T BELETE 11TITLE [T Thange™ [T Additon | 55
NapE EASTMAN,ROBERT F 1.2 NAME g
stert aooress | 333 NW 70TH AVENUE 1.3 STREET ADDRESS &
| crsioar FORT LAUDERDALE FL 14 6ITY-51- 1P &
T ' [T oreere 21 1ML « L] Change  [_J Addition | O
NAME 2.2 NAME
STRELT ADDHESS 23 STREET ADDRESS
oY -S e 2 4 CITY-§T-24p
e ) [T GetETe 31 TIE [T Crange L Addition
HANE 32 NAME
Sitkd ADHIESS 1.3 STREET ADDRESS
LA L N 34 CITY-ST-p
e [T DELETE 41TINLE i [J Change L[] Adition
WAME 4.9 NAME
STREET ADLR 55 4.3 STREET ADDRESS
cny-srae | A4 CITY-51-2IP
T I oecete 51 TITLE [ Change L] addition
HAME 52 NAME
SIKEET ADRESS - 5.3 STAEET ADDRESS
oavestae | - 5.4 CITY-5T-21P
e LT DELETE 6.1 TITLE T Change [T Addition
NAME 5.2 NAME
STRFET ABLRESS 5.3 STREET ADDRESS
| en-stee | 64 CITY-5T- 7P
14. | do herehy certify that the infermahon supplied wih higfiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. [ further certify that the

information inchcated on this annual report or supplerpental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 arm an ofticer or director of the corporation o the yeCoiver of trustegompowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1341 changad, or ondan ak, i

SIGNATURE: __ |

i ©04-.09.97 (964)584-7888

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Tate Dayume Prons ¥
RS




