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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 603850 (9)

1. Gorporation Name

RUSSELL C. BOYD, D.D.S., P.A.

IREENIEU T ARED AR

Principal Place of Business Mailing 'Address
1520 VENERA AVE 1520 VENERA AVE
GORAL GABLES FL 33148 CORAL GABLES FL 33148
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
09/18/1972 )
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Fer
21] 2 59-139256 1 ot Applicatie
Suite, Apt. #, ele, Suite, Apt. #, etc. it
—| P ~—l e P 5. Ceriificate of Status Desired O $8.75 Adqmanal
22 27 ] Fee Requirad
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_I ?51 g‘ Ef Personal Property Tax due June 30. Oves [ONo
4. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BOYD, RUSSELL C. 81 Name
1520 VENERA AVENUE 82| Streel Address {P.O. Box Number s Not Acceptabie)
CORAL GABLES FL .

83

84| City FLstI Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Forida Slatutes, the above-named corperation submits this statemant for the purpase of changing its registered
office or registered agent, or bioth, in the State of Florida, Such change was aulthorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, | arn familiar with, and accept the ohiigations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘
Signature. typad or priated name of registacad agent and tille if applicable. {NOTE. Reglstered Agent signatura required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE PTD 1 DELETE 11 TILE [T Change ] Addition

NAME BOYD, RUSSELL C. 12NAME

staeey aopRess | 1520 VENERA AVE. 1.3 STREET ADDRESS

CITY-5T-2P CORAL GABLES FL. 1.4 CITY-ST- 2P

TINLE SD ] peLEse 21 TITLE [1Change T Addition

NAME MAHAFFEY, MICHAEL J 22 NAME

sreer anoess | 1520 VENERA AVE 2.3 STREET ADDRESS

CITY-51- 21 CORAL GABLES FL 2.4 CITY-5T- 2P )

e T DELETE 31TIE [T change [T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S7-21P 3.4, CITy- 5T-2P _

THLE LI eLETE 41TILE [T Change [T Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP 44 CITY-S7- 2P ]

TITE [T DELETE 5.1TOLE [T Change L] Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREFT ADDRESS

Ity -$E- 2P 5.4 CITY-5T-2IP

TITLE | DELETE 81 TILE T Change [T Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-§7-2P 8.4 CITY - ST-ZIP

14. 1 hereby certify that the inforrmaticn suppl i iz filing does not qualify fgg the exemption stated in Section 119.07(3)(7}, Florida Statutes. | farther certify that the nformation

repo zz and acglurate and that my signature shall have the same legal effect as if made under cath; that { am an

indicatéd on this annual raport ar

———

officer or director of the corporatiy y Jered tf execute this report as required by Chapter 607, Figfida Statwtes; and that my name appears in
Block 12 or Block 13 if changed Th an atlachme /
SIGNATURE /25 {o:)éé 7ardf

CR2E034 (10/97)



