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

PROFIT ; . : ‘ FLORIDA DEPARTMENT OF S1ATE Jan 20 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stalo Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # (9)

1. Corporation Name

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

O O R

Principal Place of Business | - Maiting Address
343 N. FERNCREEK AVE. 343 N. FERNCREEK AVE.
ORLANDO FL 32803 ORLANDO FL 32803
00 NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
[
, . 06/13/1979
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] o | 59-1940790 L Inotanpicatic
Suite, Apt. #, elc. Surte, Apl. #, elc, i
4 = ’ l 6. Certificate of Status Desired ] $B'75 Additional
22 zﬂ Fee Reguired
City & Slate Gy & Stale 6. Election Campaign Financing $5.00 May Be
E] e 23—[ Trust Fund Conlribution O Added lo Feas
Zip Country | Country 8. This corporalion owes or has paid he current yoar Inlangible
;I E‘ 291 aﬂ Parsonai Properly Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Reglstered Agent _
HENLEY, MALCOLM L.(DDS) 81}, Name
343 FERNCREEK AVE. B3| Giroet Addroes (P.O. Box Namber i& Nol Acsoptabla)
ORLANDO FL 32803 —

83

84| Cily FL

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this slatement for the purposc of changing ils regislercd
affice or registered agent, or both, it 1he State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registercd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

BS] Zip Code

SIGNATURE _ . ... __ e
Signaturs, typed o printod Rame OF tegestured Agent asdd Do if apgshcatile (HNOTE - Hegistored Agent sigealure required when 10instaling) DATE

12. OF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE FD I W TS 14118 T T T change [ Addition |

NAME HENLEY, MALCOLM L.(DDS) 1.2 KAME

sweeraooress | 343 N. FERNCREEK AVE. 13 SIREET ACDALSS

CITY-§1-21P ORLANDOFL - ) 14CY-51-29 _ o

TILE IEIGE 2.1 WL [J changs [ Aadition

HAME 22 NAME

STREET ADDRISS 2.3 SIRCET ADORESS

CiTY-5T-2IF 2. 4GHY-ST-2IF

e [T omen 31TILE [ JChange ] Addition

NAME 37 NAME

STREET ADDRESS 33 STREL] ADDRESS

caY-S1-2 34.CITY- 5121

e N & N 41 1iE T Chenge. [ Addition

NAME 4 2 HAME

STREET ADDRESS 43 STHEE| AIDRESS

CITY-$1-2F _ A4 CITY-S1- 7P

TILE T B D [T Change [ Addiin |

NAME 5.2 KAME

SIREET ADDRESS 6.3 STREET ADHESS \/L) \\)-D\cﬁ’

GiTy-ST-21P - 54 CITY-§1- 2

TILE Tl oeLete 61 TILE 1 OOnOE A RS fhange [T agdition

NAME 6.2 NAME ~1/21 a8 -—0 a1 e

STREET ADDRESS 6.3 SIREE | AGDRESS % | 50 00

Oy -$1-2P BALNY-51-2P

r Ihe: exemplion stated in Scclion 119.07(3)(1), Florida Slalules. | further corlify that the mformalion
annual ropgets true rate and thal my signature shall have lhe same Iegal effect as if made under oath; that | am an
|~ empowored toaxecule this repart as required by Chapter 607, Florida Statutes; and thal my narme appears in
»

14. | hereby cerlify that the informalion supplig
indicated on this annual repornt or supplepiental
officer or direstor of the corporation ar tife rocoiler of trust
Block 12 or Block 13 if changed, or on fin altac mei L with

ISR EAT I,

CR2E034 (10/97)



