FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORFPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1 99 8 DIVISION OF GORPORATIONS

PROFIT .({, ; FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

DOCUMENT # 625832 (1)

1. Corporation Name

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

VA

Principal Place of Business Mailing Address
9204 N.EETH AVENUE 8204 N.EETH AVENUE
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/13/1979
2. Pringipal Place of Businoss 2e. Mailing Address 4, FEI Number Applied For
u E 59‘190&7 19 ot Applicable
Suile, ApL ¥, elC Suile, Apt. ¥, elc. - ) $8.75 additional
;7—] 6. Coertificate of Status Desired | Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
o 28' | Trust Fund Contribution O Added to Fees
Zip Country Zip Country B, This corporation owes or has paid the current year Infangible
24 25 29 30 Personal Property Taxdue June 30. [ ves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

STANFILL, LAWRENCE M. 81| Name

9204 N.E. 6TH AVENUE B82] Street Addrass (P.0. Box Number is Not Acceptable)

MIAMI FL 33138

83
84| City FL lns| Zip Code

11. Pursuant {o tho prowsions of Soctions BG7.0505 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing fts registered
office or ragisterad ageont, or both, in the Stato of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept tha appaintment as registered
agent. | am familkar with, and accep!t the ghligations of, Section 607.0505, Florida Statutes.

SIGNATURE - .-
Signatxe typAwd o pantod nanee ol registerod agont aexl ek it aprlcable (HOTE- Registered Agenl signatuie required when rainstating) DATE
12. Of FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE TTNLE [J Crange LY Aadition
NAME STANFILL, LAWRENCE M. 12 NAME
swreet aponess | 8204 N.E.BTH AVENUE 1.3 STREET ADDRESS
CITY-S1- 2P MIAMI SHORES FL 14 CITY-5T- 29
TILE "1 DELETE 21 TILE T Change L] Addition
HAME 22 NAME
STREET ADDRESS 22 5TREET ADDRESS
CITY-ST- 2P 2 4CITY-S1-21P
T T DECETE 31 TILE [Jchange [T Addition
NAME 32 NAME
STREET ADORESS 3.3 SIREET ADDRESS
CITY-$1-21P 34_CITY-ST-2IP
it O oecete AVTHILE I Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1. 2P 44 CiTY - ST- 2P
THLE [ oeETE 51THLE T Change [ Addilion
MAME 52 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CiTY - 5T- 2P
TITLE " oeLETE B.1THLE T Change” ] Addtion
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP 6.4 ITY-ST- 2P

14, | hereby cerliiz that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ndicated on this annual reparl of supplemantal annual repon is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
(Bﬂhcir“cu d‘rgflor of3|h10 COrpOor i howered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

lock 12 or Block 13 i cha

11 0r the receaiver or trusle

. Awezm,ﬂ_éﬁﬂﬂ\)mﬂ)mh&;g%yggﬁ

[P ——————

SIGNATURE

CR2E034 (10/97)



