FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5:0‘{““ LT FLORIDA DF PARIMEHT OF S1ATL
CORPQORATION

ANNUAL REPORT

1996 ) o R
DOCUMENT # 646205 (5)

1. Corporation Name

ROBERT W. SHIPPEE, DDS, P.A.

Sandra B Wocham
Scoretary of State

DIVISION GF CORPORATIONS

[

Principal Place of Business 7r;n7n|%u ;Qd.m.m;s“
1400 NE. 104 STREEY 1400 NE. 104 STREEY
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138

3. Daw Incorprrated or Caihod 3a. Date of Last Reaorl

11/16/1979 06/23/1995

2. Pincipal Place of Business ?a. ﬂ.‘lidilmif\j-lreg T o 4. FEVRamibes Appliad For

@ | 261 o S 59'1954641 FNGt Applcable
i ¥, eto. Saiter, Apt. A, el i
Sulte. Apt & ot - Sulle, Apt. . et 8, Cortiicate o' Status Desired | $8.75 Additional

22 271 Fee Required
Gy & State Oty & Stalo 6. Eisction Gampaign H‘n.incmg 0 $5.00 May Be
23] 25] Trust Fund Gontribution Addec to Feas
L  Country ) 21 Connry, B. This coporation has lisbility for intangidle tax under s 199,032,
241 25—| 30[ flovida Staiutes 3 ves ONo

_®. Name and Addre egistered Agent © 0. Name and Address of New Rogistered Agent

81 Nar"ﬂé o
MFNER. CHARLES L.. ESQ. 82| Streel Address (P.O. Bux Numnoar is Not Acceptable)
8830 SW. 67TH COURT o o
MIAM) FL 33156 &3
aa| city FL |ssl 2ip Cade

1. Pursaant 10 the: provisans of Sections (07 (507 &) TEOR Flonda Sttates, the above Aanied corporaion Su 5 shale parpose aof changing ts registered oice
or reqgstered agent, o Dot in the State of a e wars authonzed by the corporation’s board of drectors. Dhersby accept the appointient as regstered agent. | am

farnifiar with, and azcept the ablgations af. Sechon BO7.0505, Florda Statutes

SIGNATURE _ . . .

Sl el g el ian v o me bt b o e e 8 . Pt B gt A o g b Cgune Datin mee ot iy Gt
12. OFNICERS AND DIRFCTOR Y s o SICHANGES 10 OFFICERS AND DIRLCTORS 1N 12
TITLE PSD T e r:_] D= i([ TE 11 ':Hl; o D D Ghang? [—.,_I.F:ddll on
NARE SHIPPEE, ROBEAT W..P.A. P NAME
sroets soceess | 1400 NE 104TH ST T4SHAEET AIRESS
Y- $T-2F MIAM! FL i Manyese o
TIHLE [] OECEre FRRIMI [J Change ) Addtion
NAME 27 NAME
SIREET ADDAESS 23 STRLET ADORESS
CiTy-SI- 2P o o e f 24cmr-stoar - .
HILE Y DELETE 3 1T0LE [] Change [ Add:tion
HeME 37 KAME
STREET ADDRESS 33 STRELT ADICRESS
CifY-S1-2IF ) o L LRSI R
TNt [ OELETE 4 1TNE {7 Chage  [] Addtion
LA PR
STRECT ADDAESS & T STREET ADDRESS
o8I zp _ N o 4400751 W L
THE () DELETE 5 1 THLE [ Change  [7] Addition
HAME 57 NANE
STHEE] ADDRESS 5 LRIREE D AOOAESS
CITy-§1-2IF L 5400Y-ST- 7P R B .
TIFLE ] DELETE 6 1TNE [ Change [ Addior:
NAME 62 HAME
STAFET ADDRZSS 63 SIHEE! ALDRESS
City-§1-2ip GACHY-51- 29

14, 1do hereby cartidy that the miomiaton s e wih ths ting is valuntarly furshed and does not qaalfy for the exemptian slated in Sccton 119.07(3)(k), Flonda Statutes | fudher
certily that tna infarmation indwated on this ancus repodl or supplemental anaual reporl 18 true and accurats and that my sgnature sha'l have the same legal effect as it made undar
path: that | ani a1 cficer or dnector of 1 Curpnralion o the recenver Or St empowenao 1o execals 1nis repart as regdiren by Chaprer 607, Florida Statutes and that my name
appears in Biock 12 ar Bock 13 1 changed, or on an allachment with an alddrass

SIGNATURE: _ & &%}{W R. SKiPPEE 12790 35§91 322

$IGNATURE AND TYPED OR 0 MAME OF SIGNING OFFICER OR DIRECTOR (S ]

CR2EG34 (12/95)




