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

PROFIT  ho
CORPORATION
ANNUAL REPORT

1996

'DOCUMENT # 692382 (5)

1. Garporation Narme

E LYNN MCLARTY, D.D.S. AND MARY ANNE BUTLER, D.

o005 v e O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
BIVISION OF CORPORATIONS

| Prin n! lee o‘ Buvmevs Ma hng Aodress
1919 MICCOSUKEE ROAD 1919 MICCOSUKEE ROAD
/O E LYNN MCLARTY C/Q E LYNN MCLARTY
TALLAHASSEE FL TALLAHASSEE FL 3. Date incorporated or Qualitied 3a. Date of Last Report
L 06/29/1881 01/27/1995
2. Frincipal Pace of Business 2a. Mailing Address 4. FEI Number Apptied For
B 26| 59-2110313 Not Appicabie
| Suite Apt ¥, etc | Suile, ApL. #, elc. 5. Gertiicate o! Status Desied 0 $8.75 Additional
22| ‘ B L . Fee Required
| Ciy & Sate City & Stale 6. Election Campaign Financing M $5.00 MayBs
23[ B S o a o Trust Fund Contribution Added to Fees
| Gounlry | Country 8. This corporation has hability for intangible tax under s 199.032,
241 1 29—| E] Florida Statutes [ ves Bno
[ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
MCLARTY, E LYNN 82| Sireal Address .0, Box Mumber is Nol Accepiabie]
1919 MICCOSUKEE ROAD
TALLAHASSEE FL 32308 &3
B4( City FL 85| Zip Code

[ 1. Pursuant to e provisians of Soctions 607 0607 and 6071508, Florida Statutes, the above-named carporation subimits this stalement for the purpose of changing its registered office
or registorad agent, or boti, n the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as segisterad agant. | am
famiiliar with, and accept the cbligatons of, Seclion 807.0505, Florida Statutes.

SIGNATURE

B o it az Syres] Qo o o) e O giSton. 8.0 Vand 1ol it g ;"i;' ane T T UINGTE Fogistered Agant sgrature redui-ed when renstalingr DATE &
12. ST T T T GRRICERS AND DIRECTORS [ = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
1NN PY [ DELETE 1.1 TITLE ] Change [ Addition -
B MCLARTY, E LYNN 1.2 NAME 3
SIE | ATDRESS 1819 MICCOSUKEE ROAD 1.3 STREET ADDRFSS o
GrY-SIoar TALLAHASSEE FL 17500 14011Y-57-2IP &

e VS [ LElEe 2 ATIE [ Crange [ Additon | ©
At BUTLER, MARY ANNE 27 NAME
SIHHT ALGRESS 1919 MICCOSUKEE ROAD 23 STREET ADDRESS
Gy-stoap  TALLAHASSEEFL  37230% . Jaecwvsiae
TifLF [7] DELETE 3TILE © [CI Crange ] Addilion
Hiskot 32 NAME
SIKEED ADORESS 33 STREET ADORESS
Cv-stoan o S N BUEsG
T [] OELETE 4 1TITLE [ Change  [] Addition
s 42 KAME
STHEEL AR5 43 STREET ADDAESS

| oot 440v-§1-2p
TILE [ DELEIE S 1HILE [[) Change [ Additian
Na: 57 NAME
SIME 1 ADLRTSS 53 STREET ADDRESS
Clv-sl-Br S S40TY-ST-7P
A [ DELETE € 17TILE [ Change [ Addition
NAME 62 NAME
STHILI AIDAESS €3 STHEET ADDRESS
0F-§Ie 64CHY-S1-2P

14, [ do hereby cenify that the informalion sappliod with th s Hing is voluntarily fumished and does nol qualify for the exermption slated in Section 119.07(3)k), Florida Statutes. t furthar
certily 1hat the information indicated on this anaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Eock 12 or B|0 k. 31 changed, or on an attachment wilh an address
- ; L Y - b.,,A_._.._. . ~.j flgih- <

SIGNATURE: NDT 0 OREQINTED NAME OF SIGN G OFFICER DH\!‘;&{K




