SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 9/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

ot o wpemeneene | Jul 211997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 625705 (9)

1. Corporation Name

MALCOLM L. HENLEY, D.D.S., P.A.

(BRI

Principal Place of Businoss Mailing Address
343 N. FERNCREEK AVE. 343 N. FERNCREEK AVE.
ORLANDO FL 32003 ORLANDO FL 32802
DO NOT WRITE IN THIS SPACE
3, Date Incorporaled or Qualified 3a, Date of Last Report
06/13/1979 04/04/1
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
[21] 26| 59-1940760 Not Applicablo
ité, Apl. ¥, eic. Suite, Apt. #, ele iti
Sud. Ap ot : P 6. Certificane of Satus Desired O 58'75 Additional
22 ;7—] Fee Required
City & State ., Cuysstate 8. Election Campaign Financing $5.00 May 8o
;3—! 2a Trust Fund Contribution ] Added to Feas
&p Counry Zip __ Country 8. This corporation owes of has paid the current year Inlangible
m E] —2;| 3[?‘ Personal Property Yax due June 30, Ovs [Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HENLEY, MALCOLM L.(DDS) 81} Name
343 FERNCREEK AVE. (82| Streat Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32803 t |
83
[84] city 85| Zip Code
p FL
11. Pursuant ig4fie provisTbA £034568, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or rigistered agenl, or b grida. Such hange was authorized by the corporation's board of divectors. t hereby accept the appoiniment as registered
agent. | g familiar with of, Soctjefi 607.0505, Fiorida Statutes. /i
SIGNATURE AT B § 7)13 971
Signature, lyped o winted nane  togrstored agent and [ 2ppicable (NOTE Regisloron Agent signature eguired whon reinslating) 1 DaTe
12, OFFSRRS ANG DIRECTORS B 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TLE 1] (7 DECETE 11T00E [T change (] Adgition
NAME HENLEY, MALCOLM L.(DDS) 1.2 NAME
swertaporess | 343 N. FERNCREEK AVE. 13 STREEY ADDRESS
GITY-ST-21P ORLANDO FL 34 GITY-ST-21P
THLE [ eEEE 21 10LE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADORESS
CITY - 8T-2IP 24CITY-51-00
TITLE [CToetert 31TNLE [Tchange [T Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STHEET ADDRESS
CITY-ST- 2P 34 CITY-§1-21P :
me [J oreere 41711 [T cnange™  [TJ Adadtion
NAME 4 72 NAME
STREET ADDRESS 4.3 STREFT ADDAESS
CITY-8T-2P 4.4 CiTY-81- 2IP
TMLE [ bitere 517ITLE [ Change ] Addtion
HNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-SI-2I0
TITEE - [JbLet B1TILE [J change [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
Ciry- 1. 2w / 6.4 CITY-§T-21P
ation supplied wilh this filin for the exemption slaled in Section 119.07(3Xi), Florida Statulas. | further cerlify that the

14. | do hereby certily that the Inf :
information indicated on thisfanni™ report or sypplomental g nfial report is tryk: and accurale and thal my sighature shall have the same legal effect as if made under oath; that
{ am an officer or director of fhe corkoralion ordhe receifor 4r tNsioe crpowgred to oxecule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biack 12 or BlocK 13 if clangeg, of on an nentwilh an
I ]

SIS RAILATI I ™

CR2E0G4 (4/97)



