Prircipal Plase of Business

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham

ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 605043 (9)

1. Corporation Name

RUSSELL F. VANN, D.D.S. PROFESSIONAL ASSOCIATION

O

) M;&llmg Addrass

433 N. HABOR CITY BLVD. 493 N. HABOR CITY BLVD.
MELBOURNE FL 32335 MELBOURNE FL 32935
3. Date Incorporatad or Gualified | 3a. Date of Last Report
02/28/1974 03/17/1995
[ 2. Princips Place of Business 2a. Mailng Address 4. FE: Number Applied For
2] o 26] 591524217 Not Applcable
 Sule, At #, els, | Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
»zzj 7 S z_il Fee Required
| ity & State City & State 8. Election Campaign Financing $5.00 May Be
3g 28] Trust Fund Contribution O Added to Fees
p _ Counlry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
LMJ o 2?1 . ;l 30 Florida Stalutes [] ves [No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
Lo v. =R ki I
VANN, (RUSSELL F.) 82| Strest Address (P.O. Box Number is Not Acceptabie)
493 N. HARBOR CITY BLVD.
MELBOURNE FL 8
84| City 85| Zip Code
FL

11, Pursaant to the provisans of Sections 607,0502 and BO7.1508, Fiorida Gratites, the above-named corporalion submils this staterment for the purpose of changing its registered office
or regstered azeot, or both, In the Stale of Florida. Such chat‘%e was autharized by tha corporabion’s board of directors. | hereby accepl the appointment as registered agent. | am
farnihar with, and accept the obligations of, Section 607.0005, Florida Statutes,

SIGNATURE

Bt re Ik |Er P P e, OF res Sered aenl 8w U I ) (e i T T INOTE Fingisterad Agant s gnature requi-ed whon renstalings DATE
|12 " TTTTTTTTOFAICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [7] DELETE 11TILE [J Change [ Addition
HAME VANN, (RUSSELL F.) 12 NAME
SIREET ADDHESS 1913 RIVERSHORE DRIVE 1.3 STREET ADDRESS
avsi-oe | INDIANLANTICFL } 140ITY-§T- 2P
LG (] DELETE 2 1TILE [ Change  [7] Addition
HAMT 22 NAME
SR ARG 23 STREET ADDRESS
erestae o 240ITY-ST-2P
L [ DELETE 3 1L [ Change  [C] Addition
HAME 32 KAME
STHEE | ADDRESS 43 SIPEET ADDRESS
ciesiae | - 4 CITY-51-7IF
THt [JDELETE 4 1TIMLE [ Change 7] Addition
K: 42 NAME
GIREF T ADDRESS 4.3 STREET ADORESS
| civ-sToan L o 44 CITY-ST-21p
Tk [} DELETE 5 1TME [ Change  [] Addition
Bkt 52 NAME
SR ADRESS 53 STREET ADDRESS
Loesea | o 54 GITY-§T-21P
T [ DELETE 6 1TILE [] Cnange  [] Addition
Hasdt b7 NAME
SIKEET ADDRESS 63 STREET ADDRESS
| GHy-sl-an L B4 CITY-S1-289

4. 1do heseby certily that the infarmation suppted with this fiing is voluntarily fumished and does not quality for the exemption stated in Section 11%.07(3){k), Florida Statutes. 1 further
certify that the in‘ernation indhcated on this annual report or supplomental annuat report is true and accurate and that my signature shall have the same lega! effect as if made under
oathy that | ame an officer or director e corparation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Stalutes; andt that my name
appears in Black 12 or Block 13§ iged, or on an attachggont with an ress.

SIGNATURE: .

SI8fiATWRE AND TYPED OR PRINTRH NAME g SIGNING OFFICER OR GIRECTOR Daytme Prone #

N S &% 4 2. [ ) (b 4

CR2E034 (12/95)



