FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORPPRC());/'&@N é“fi »ahfk, FLOMDA DEPARIMENT OF STATE Jan 27 1997 8:00am
ANNUAL REPORT ( by

1997 T Lusonor comomumons Secretary of State

DOCUMENT # 692382 (5)

+ Carporahon Name

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

Prircipal Plac (—:f -[—';l.;:k'lHlt'Hsil Maiing Address

LU

3. Date incorporated or Qualified | 3a. Dale of Last Reporl

06/29/1981 01/29/1996

1919 MICCOSUKEE ROAD 1919 MICOOSUKEE ROAD
C/O E LYNN MGLARTY G/O E LYNN MCLARTY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5321

20 Mailing Address 4. FEI Number Applied Far
—. 26 592110313 ' Not Applicable
Suite, Apt # e Suile, Apt. #, elc, iti
i e 5. Centificate of Status Desired [ $8.75 additonal
271 Fea Required
Gty & State ~ Cry & Sue 6. Elsction Campaign Financing $5.00 May Bs
@]_ e 28] Trust Fund Contribution Added to Fees
7ip Gy Zip Country 8. This corporation has liabihly for intangibla tax under s, 199.032,
24] 25| 20| 30 Florida Statutes [ves Dno
__8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MCLARTY, E LYNN 81| Name
1919 MICCOSUKEE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84| City FL 85| Z2ip Code

| 11, Pursuant o lr ns ol %' chons 607 0502 and 607 16068, Flonda Slalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or re agend, o buth inthe State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent L an tarmibar with, and dn copt the obligahons of, Section 607 0505, Flonda Statutes

SIGNATURF

CR2E034 {9/96)

e e gt d B 50 £ B 8 p e e ROTL: Reg stered Age signature raguired when rainstating) TIATE
12, " TOFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T [T oeLere 11TILE T Change L1 Addition
Naw: MCLARTY, E LYNN 12 NAME
wis | 1919 MICCOSUKEE ROAD 13 STREET ADORESS
Cily-S1aw TALLAHASSEE FL 371308 14CINY-51-2IP
e | VS o [T DELETE 21TMLE . [JcChange [T Aadition
N BUTLER, MARY ANNE 22NAME )
s aonress | 1919 MICCOSUKEE ROAD 23 STREET ADDRESS
ore st e | TALLAHASSEE FL 11304 2 4CTY-ST-2P
T o [T DELETE 31THLE T change L] Adsition
NAME 32 NAME
SREET AUDRESS 31 STREET ADDRESS
R 34.CiTY-ST-2P
T I ecETe 4100LE [ crange [ Addion
NAMI 42 NAME
STRELT AJRESS 43 STREET ADDRESS
gry-st-e | } ) 44CITY-ST- 2P
TITE [T oFieTe 5.1 TITLE [Jcrange ] Addition
NAME 5.2 NAME
STREET ACDHESS 5.3 STREET ADDRESS
CHY- 51 4 7 54CITY-ST- 7P
wee T [T DFLETE 6.1 TITLE ] Change L1 Additian
BAME 6.2 NAME
SIREET ATIIIHE S5 6.3 STRFET ADDRESS
GIV-51 76 6.4 CITY-51- 2P
14, | dohierety certity thal The ntormation supphod with s filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | lurther certiy that the

infarreahsn ncdhcated on his annual report o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
Lam. an offer o director of the corporation or the receiver or lrustee ermpowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name

appears 0 Binck 12 or Biock, 13 it chapged g on a0 attad hmenl with an address
‘i wiel Mk el Ny 20,1441 %M'ls 1150

-
SIGNATURE:
BIGHAT m".wo YrreD OH pAiNTEN NAME OF s:canwa 'OFFIdEA OR DIRECTA L ¥ L4 vl i Daytime Phone #




