FILE NOW: FILING FE

FTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Maortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 681 445

1. Coarparation Name

ROBERT A. LAIRD D.D.S., P.A.

Principal Place of Business

3355 BURNS RD #102

PALM BCH GARDENS FL 33410

Maiing Address

(3)

3355 BURNS RD #102

PALM BCH GARDENS FL 33410

G OB M

. Bate Incorporated or Quatfiod

08/07/1880

3a. Date of Last Report

05/01/1895

2. Prncipal Place of Busness “2a. Mailing Address 4. FEI Number Appl.ed For
21 ) o 25—E L 59'201 1750 TTNot Apphcab\e
ite I Saite 1
__ Suite, Apt. 4, etc . ite, Apt. #, el 5. Cerbicale af Stalus Dosirad 0 $8.75 Adqmonal
22 2?] Fee Raquired
Crty & State | City & State 6. Eloclon Campagn Financing $5.00 May Be
23 23] Trust Foncd Contritubon 0 Added to Fees
2p { Counlry l__ /i Counlry B. This corporation has wability for intangible tax under s 199.032,
24 a 291 Floricia Statutes X\fes ONo
9. Name and Address of Current Registere 10. Name and Address of New Registered Agent
81; Name
wm' ROBERT A' 82| Strest Asndress (P.O. Box Number is Nat Acceplable)
3355 BURNS RD #102
PALM BCH GARDENS FL 33410 83
84| Ciy FL as| Zip Code

11. Pursuant to the provisions of Sections 807.050% and BO7 .1

508, Florda Sratutes, the above namad corporabion s

ibrnits this statement for the purpose of changing its registered offce
or registerad agent, or both, in the State of Flonda Such change was authonzed by the corporat on’s board of drectars. | hereby accepl the appointiment ag registered agent. | am
fambar with, and acceplt the sbigatons of, Section 607 0503, Florida Stalutes.,

SIGNATUHE R - . e e . _ e et e

. %grn.num lwad o pmlwd nc—n‘wL af - ms ».ﬂ | & a ST lar e [HOTE: Flog sherod Agenil S40°dtune retarrad wWhen ran sty T DATE 6
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OF FICE RS AND DIRE CGORE 18 12 =
TITLE m - [JDeeeTe 1 1 TITLE - [ Change ] Aaditian Eé
NAME LAIRD, ROBERT A 12 NAME 3
sreeer anoress | 3355 BURNS RD #102 13 SIHEE T ALORESS &
CITY-ST-2IF PALM MWNSEL o o Rr4cuy-sI-zF E
L [} DELETE 2 1TINE [ Cnange  [] Addition | ©
NAME 2 2 NAME
STREFT ADDRESS 23 $TREET ALIDRESS
CITY-ST-21P o 24CIY-5T-2F L
HILF [CJCELETE 3 1TITLE ] Change  [] Acditon
NAME 32 NAME
SIREET ADORESS 33 STHEF] ATDRESS
Qny-st-2P o R BACTyST T
HILF [CJ DELETE 41TIMLE (] Crange  [T] Addition | o
NAME 42 WML
STREET ADDRESS 4357REET ADDRESS
CIy-sl-2Ip __ i ascoy-gr-ze f
TITLE [TJCELEIE 5 1TILE [ Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STRELF ATORESS
Ty -S1-2FF R - 54C0Y-51-2F -
TLE ] Oseete 6 1TIILE [] Chang= [ Addilion
NAME 62 NANE
$TREET ADDRESS B3 STHEET ADDRESS
CITy - ST-2IP 6&GiTY- 81 2iF

14. t do heraby certify that the infarmat
certify tha? the information indicated on th s acr

O SR IE:

s |lr|g 1 vc»mnlar\-, fimishad and does not qualfy for the exemgtion stated n Secton 119.07(3)k), Florida Statutes | further
errl or supplemental annual repart is true anct accurale and that my signature shall have the same legal effect as if mada under

oatn; that 1 am an ofhcar or drector of the corporalon o the resaiven o Posteg emipovered 10 gxecute this repon as required by Chiaprer 607, Florida Statutes: and thal my name

appears in Block 12 or Blog|

SIGNATURE:

13 1f char ._|:,d or of a

SIGNATURE AND TYPED OR PRINTED

flacnment wnh an acdress

NS PAH

ME OF SIGNING OFF’CEH OFf DIRECTOR

Daytne Fhone

7/% (52) 276540




