)— PROFIT 7 ey FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 62583 (1)

1. Corporation Nama

LAWRENCE M. STANFILL, D.D.S., P.A.

A AR

Principa! Place of Busingss Maiting Addrass
9204 N.EGTH AVENUE 9204 NEGTH AVENUE
MIAM! SHORES FL. 33138 MIAM SHORES FL 3333
3. Date Incorporated or Quaified | 3a. Date of Last Report
06/13/1979 05/01/1995
g2_. Principal Place o° Businass | 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-18087 19 Not Applicable
Sulle, Apt. #, etc. | Sulte, Aot ete. 6. Certificate of Status Desired M $8.75 Adqnional
El 27] Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E VVVVV 23] Trust Fund Contribution L] Added to Feas
| Zp | Cauntry | 4w Country 8. This corporation has Iialeangible fax under s 199.032,
ﬁl _ 2g| 29] 30 Florida Statutes ss [ JNo
9. Name end Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
i 81| Name

STANHLL. LAWRENCE M 82| Street Addrass (P.0. Box Number is Not Acceplable)

9204 N.E. 6TH AVENUE

MIAMI FL 33138 83

B4| City 85| Zip Code
FL

11, Pursuarl to the provisions of Sections 607.0502 and €07.1508, Flanida Statules, the above-named corporalion submis This statement for 108 purpose of changing its registered office
or registered agsnt, or bath, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. § hareby accept the appointment as registered agent. | am
farviliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Signature, typed or printed name of regitared agent and tite T appicabls (NOTE: Hegisterad Agent Bgraure requres] wher reinstating) DATe:

_“_‘12.‘ OFFICERS AND DIAECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 12
TLF 2)] [] DELETE 1.1TITLE [ Change [ Addition
NAM: STANFILL, LAWRENCE M. 1.2 NAME
smeenaesss | 9004 N.E.BTH AVENUE 1.3 STREET ADDRESS
Cily-81-7p MIAMI SHORES FL ) 14CY-5T-7
TILE [J DELETE ZATILE [ Change ] Adddtion
NAMY 2.2 HEME
STRZET ADDRESS 23 $THEET AGDRESS
ity 512 24 CNY-SI-2F
Tie [ DELETE 3 $TILE [ Change [ Addition
NAMI 32 NAME
SIRFFT ADDRESS 33 S[REET ADORESS
CIFF-SI- 27 o 34CHY-5T-2F
TILE [] DELETE 4 1 TLE [ Change [ Addition
NaME 4.2 NAME
STREET ALDRESS 4.3 STREET ADDRESS
LTy §7-29 44CiY-51-2F
L 7] CELETE 5 1TILE {1 Change  [] Addition
NAMi 52 NAME
STREET ADDRESS 53 STREET ADDHESS

_CITY-ST- 2 54 CITY-ST-71P
TIILE [ DELETE B 1TITLE [ Change  [] Add:tion
NAME 62 NAME

" STREET ADDRESS 63 STREET AUDRESS
CY-§1-21P 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this fil:ng is voluntarily furnished and does not qualify for the exemptlion stated in Section 119 .07(3}tk), Florida Statutes. | further
certify that the irformation indcaled on this annual report or supplemental annual report i true and accurate and that my signature shall have the same legal effect as if made under
oalhy; that | arm zn othcer or director of the corparation or the receiver 2o empoweted to execule this report as required by Chapter 607, Florida Statutes; and that my narme
appears in B K130 ad, ar on an atiahmeny wi dress.

SIGNA A, SN weenee /5 Aﬂfj,x,tf.,._m_f‘{im ’_/’//E_L 3"-‘/ /797

IGNATURE AND TYPEDA T NG OFFICER OR DIRECTOR aytma Pline #

CR2E034 (12/95)




