PROFIT
CORPORATION
ANNUAL REPORT

199

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

% ey X FLORIDA DEPARTMENT OF STATE
13 W Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 602899 (7)

1. Corporation Narre

L. ED. FRUSH, D.D.S., P.A.

. 1 A

Froincipal Place of [iusiness- T Mail g Adidress
2677 SOUTH TAMIAMI TRAIL 2677 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 34239

3. Date Incorporated or Qualified 3a. Date of Lasl Report

06/24/1971 02/13/1995

2. Fincipat Place of Busngss D T Maiing Address 4. FEI Number Apphied For

[21] 26 NOT APPLICABLE Not Applicatila

Suite, Apl" #i; et " Site. _An! ¥ ete
a Fee Required

l I §. Cartificate of Status Desired | $8.75 aaditional
22

. CGity & State | Ciy & State 6. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Gontribution 0 Added lo Fees
o . Gountry - 2p Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| 29| [20] Fiorida Statutes 0l ves [to
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. 8. ame and Address of Lurrent negistered Agent .. ST

FRUSH. LEON B2| Street Address (P.O. Box Number is Not Acceptable)

2677 SO. TRAIL

SARASOTA FL 34239 a3

84| City FL 85{ Z¢ Code

[ i1, Pursiant 1o the prowsions of Scetions 607.0502 and 607.1508, Florida Statutes, the abave -named corporalion submits this stalement for the purpose of changing its registered office
o registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. + hereby accept the appointment as registared agent. | am
farnnar wath, and accapl the oblgalions of, Sachon BOY.0505, Florida Statules.

SIGNATURE

Sy eyt o feu e R €0 0F regeden st and tks i gkl T NOTE R gestened Agont sigeatng ronured wher reinstating) DATE
T4z T T T T T GTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
'\%ILF . T PS oo e [:l DEL_EW 11 TITLE D Channe D Addition
HAME FRUSH, LEON 1.2 NAME
sikcaronss | 2671 50, TRAIL 1.3 STREE T ADDRESS
CllY ST 4 ____SARA._SOTA FL_ L o RenimySTIR
TINE [C] DELETE FRRIIT: [] Change [ Addition
NANTE 72 NAMT
SUHEE AITRESS 23 STREET ADDRESS
LI e e e e e 24 0Ty -ST- 20
HIE [ DELETE 3T [ Change  [J Addition
NAME 32 NAME
IR AU SS 33 STREET ADDR(SS
oI-51- 2P S 34CIY-ST- 2P
L [) DELETE 4 1TITLE [ Change [ Addition
NAM 47 NEME
STAfL | ADORLSS 4 3 STHELT ATIDRESS
| ovest e | Rsovestae
TILE [] DELETE 5 1TTLE [ Change  [] Addition
NEM; 52 NAME
STRE: 1 ADDRESS 53 STREET ADDRESS
C1v 5770 S B 54CITY-55-2P
THE I DELETE B 1TITLE [ Change  [] Addition
NAKM 6.3 NAME
SIREFT ADDHERS 63 SIREET ADORESS
city §° 7 64.CITY-S1- 2P

14, 1da horety certty thal the information supplied wilt this filng is volunlarily fumished and does not gualify Tor tho exemplion stated in Saction 119.07(3)(k), Florida Statutes. | further
cortify that the nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal affect as if made under
cath; that T am an oflicer or drector of tng corporalion or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Bock 12 or Back 1 d, or on an allachment with an address

SIGNATURE:

s/22/5¢ Gef1- 308 - 2326

ND TYPEC OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phona 4

CR2E0Q34 (12/95)




