1S $225.00

FILE NOW: FILING FEE AFTER MAY 1

PROFIT
CORPORATION
ANNUAL REPORT

1996 2 %
DOCUMENT # 604607 (2)

(UMW

FLORIDA DEPARTMENT OF STATE

Sandra B Maraan.

ary of State
DIVISION GF CORPORATIONS

e e ]

WK, <
ST w1

ROBERT W. MCFADDEN D.D.S., P.A.

Principal Place of Businagss 7 M‘:qilmg Arlriress
687 DOUGLAS AVENUE 687 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
| 3 Dare Incorparated or Qualified | 3a. Date of Last Report
2. Principal Place of Business o I 2_a Mnug#\a_ir o 4, FEI Number Appiied For o
;TI L 26| . B 59"148 1 745 N(’:_l'_épphcable
Sute. Apl. #, elc. ., S Ant et 5. Certificate of Status Desired ] $8.75 Adcﬂtional
E] 2?I Fee Required
City & State o City & State 6. Elocton Campagn Financing 0O $5_00 May Be
E-l 281 Teust Fund Gontribubon Added to Fees
L Country . 7p Country B. This corporation has habiity for intangibie tax uncler s 199032,
2;[ El 29¥ 30] Flarica Statutes ﬁ‘fes (Mo
9. Name and Address of Current Registered Agent i ) 10. Name and Addrass of New Registered Agent __A,
B1| Name
MCFADDEN. ROBERT W. 821 Street Address (P.O. Box Number is Not Acceptable;
687 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714 83
(84| Ciy - FL ssi Zip Gode

11. Pursuant to the provisions Al Sections €47 0502 and
or registered agent, ar both, in the State of Florida Suazh change was antharized by the corporation's board of directors. | herety accept the appointmient as registered agent. [ an
tamiar with, and accept the obhgations of, Scclon 607 0505, Florida Statites

71508 Florda Smh.né's‘ the above nanind corporaiom subimirts th-s staternent for the parpase of changing its registered oftice:

SIGNATURE _ I . . L . . i . L o L
Sapiaore by 0Pt 0w LD oA o e i B e Fugie b Agrt suJede are fo et st g AR )
12, OFFIGFFES AND DIRF CTORS 13. ADDITIONS/CHANGES TO OF FICE RS AND DIRECTORS IN 72
1TLE PD - a [ DELFiE P TINE h O] Change [ Addtior
NAME MCFADDEN, ROBERT W 12 NEMT
STREET ADDRESS 887 DOUGLAS AVENUE | 3STREE T ADDRESS
QY -S1-2F ALTAMONTE SPRINGS FL o 1A CITY 521
TITLE [T DELETE FRROIH [ Charge ] Adddion
NAME 32 NANE
SIREET ADDRESS 23 SIHET ADDRESS
CiTY-ST-2:f e . 4L 0F o
TITLE ) DELETE 3 LTILE (™) Crange [ Addition
NAME 32 hAME
SIREET ADDRESS 13 SIRIED ADRESS
CHT¥-5T- 2P N ) 34007-5T-HP
TITLE [7) DELETE 4 TILE {71 Change [ Additior
NAME 42 N3ME
STREET ADDRESS 1.5 STHER | ADDRESS
CiTY-§T-2F o L - 44 GIH-5T-2IF
TIILE [ ] DELETE 5 1 TTIE [ Crange  [] Addition
NAME &2 NAMK
SIAELT ADDRESS 53 STHEET ADDRESS
Ity §1- 21 o o Ehaony-srae A
TITE ] DELETE 6 1TILE [ Caange ] Additien
NAME £ 7 NANE
STREET ADDRESS 63 STREET ADDRESS
Ciy-ST-7p 640 TY-S1-2F

14. | do nerety certify that the infortation supphesd v this g s volontarily furnished and dues nol quaiify for the exenptan stated in Section 119.07(34k). Florida Statutes. | further
centify thal Ihe infarmation indicated 0 e annu epnt o supplnental annual renor is true and acourate and that my signaturg Shall have the same tegal effect as if mada under
oath; that 1 any an officer oy direetorn of e carpenatipn O the recever o rustee enipowersd 1o execdle this report as required by Chaptor 607, Florida Statutes: and that my name
appears in Back 12 or Bigok 1a-#rfanges, o angfu atiachmant with an adduiss .

SIGNATURE: /2] = Co PITHD XN Sfryf7e o

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

Dy tavs

CR2E034 (12/95)




