FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT _ ; ré,&‘ FLOHIE:\ ..[:E::A:.Tnir:: :.:. STATE J an 29 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 .m'/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 671977 (7)

1. Corparation Mamo

MICHAEL A. SCOTT D.D.S.. PROFESSIONAL ASSOCIATIO

: O

Prircipal Flace of Busingss Maiting Address
2000 NORTH FEDERAL HIGHWAY 2000 NORTH FEDERAL HIGHWAY
POMPANO BEACH Fl. 33062-1022 POMPANO BEAGH FL 33082-1022
3. Date Incorporated or Qualified | 3a. Dale of Last Report
. 06/02/1980 02/20/1996
2. Principal Place of Basnéass 28 Mailing Addrass 4, FEI Mumber : Applied For
2 26] 592004489 Not Appicabis
Suite Ap # olo Suiles, Apt. #, etc, B ) $8.75 Additional
”2;[ 271 §. Cenrtificate of Status Desired 0 Feo Required
City & Stala | City & State 8. Election Campaign Finanging 55.00 May Be
23 o . 2;| Trust Fund Gontribution 0 Added to Fees
Zip | Gourlry | Country 8. This corporation has liability fqr iptangible tax under s, 199.032,
m 25] 29] —3;] Florida Statutes Yos [J Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
SCOTT, MICHAEL A, D.DS. 81| Name
2000 NO. FEERAL HlGHWAY . 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
83
84| City FL 85] Zip Code

11, Fursaanl 16 the provisns of Sechons 607 0502 and 6071508, Flonda Stahites, the above-named corporation submits this slalement for the purpose of changing its registered
ofhice of ragistored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as ragistered
agent | anlamibar with, and accent the obligations of, Seclon 807.0505, Florida Statutes

SIGNATURE

LA e ‘,,,'- o Bt B T g ‘;'r;;n';'nl,".i-;—'r'! an Wi i aicatae {NOTE Regsteraa Agent signalure required when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
me PO [T ofteTe LITMLE [JChange ] Addition
NAME SCOTT, MICHAEL A. 1.2 NAME
sterr soneess | 2000 NO. FEDERAL HWY. 1.3 STREET ADDAESS
Cry g1 7 POMPANO BEACH FL 14 CITY-57-2IP
THLE i ] peCETE 21TILE ) Change T Addition
HAME 79 RAME .
STREE] ADDRESS 2 3 STREET ADDRESS I
CITY-51-1F . 2 400Ty- 8129
TE T TELETE 31 7ITLE [T change L] Addition
NAME 2.2 NAME
SIREEN ADORFSS 3.3 STREET ADDRESS
CITY. SE-24 . 34 CITY-S1. 2P
g C T oeceTe 41TITLE ) change 1 Addition
Nt 4 2NAME
STREET ALLIAE S 43 STREET ADDRESS
iy 5" 7F o 44 CY-51-2F
TILE T7J DECETE 5.1 TITLE [T Change ] Additicn
NAME 5.2 NAME
STREET ADLREAS 53 STAEET ADDRESS
on-srar | 54 CITY-51- 2P
TILE i [ToeierE 6.1 THILE [T Change L] Addition
NAME .2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
A 64 CITY-§T-2P

14. | do herehy cerity tha® the information sapphed wil'y this Hling does nat qualily for the exemption stated in Section 119.07(3)1), Florida Staiules. | further ceriity that the
information inche atext on this annual report or supplemental annua! report is troe and accurate and that my signature shall have the same fegai effect as it made under oath; that
{amm an officer or direclor of the corporaban or the recelver or rustee empowered to execute this repart as required by Chapter 607, Floride Statutes; and that my namea

appears in Block 12 or Block 13 if changed, or on an attachmn ith an addres
SIGNATURE: 7% Aa /A X il /ARG 95Y-78¢ 800
SIGNATURE AND TYPED U PAINTED NAME OF SIGNING OFFICER OA DIRECTOR bae Tiaytime Prione A

01 44408

CR2E034 (9/96)



