FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FILED

FLORIDA DEPARTMENT QF STATE

CORPORATION Sandea B. Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 T DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 69238 (5)
E. LYNN MCLARTY, D.D.S. AND MARY ANNE BUTLER, D.

o, P AWM ER IO

Principal Place of Business Mailing Adcress
1818 MICCOSUKEE ROAD 1919 MIGCOSUKEE ROAD
G/O E LYNN HCLARTY GCfO E LYNN MCLARTY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifled
06/29/1981
2. Principal Place of Business 2a, Mailing Addrass 4. FEl Number Applied For
1] 26 59-2110313 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P e 5. Cerlificate of Status Desired L] $8.75 additoral
22 27] _ FeoRequied
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E‘ E‘ Trust Fund Contrifution _ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l -23 ;9—| m Persanal Property Tax due June 30. 7 ves O wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCLARTY, E LYNN 81| Name
1919 MICCOSUKEE ROAD 82| Street Address (P.O. Box Number is Not Accepiable)
TALEAHASSEE FL 32308
83
84| City FL ‘85 Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named carporation subrmits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. | am famitiar with, and accept the ebligations of, Section 807.0505, Florida Statutes. .

SIGNATURE

Signatura, lyped or panted rams of agistered agant and litla K sppiicable. (NGTE. F Agant sig q when DATE .
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PT 1 DELETE 11TITLE JChange ] Addition
NAME MCLARTY, E LYNN 12 NAME
STREET ADDRESS 1919 MICCOSUKEE ROAD 1.3 STREET ADORESS
CITY=5T- 2P TALLAHASSEE FL 14CITY-ST-2P
Mg VS 1 DELETE 21 TILE . [ I Change LI Addition
NAME BUTLER, MARY ANNE 22NAME
STREET ADDRESS 1919 MICCOSUKEE ROAD 2.3 STREET ADDRESS
CITY-ST-7p TALLAHASSEE FL 2 4 CMY-$T-21P
TLE [T oELETE 31 TILE [J Change | Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TMLE [T pecete 41TILE [T Change [T Acdition
NEME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CTY-ST-2P 44 6ITY-ST- 7P
TTLE [ ] DELETE 5.1THLE LI Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1P 5.4 CITY-ST-2IP
TME L1 DELETE £ TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 GITY-81-7IP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemanial annual report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an
officer or director af the carporation or tha receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name agppears in

Block 12 or Block 13 if chagged. or an an atjachment with an addrass.
SIENATH RE. Pl N\” AT UVRIE BAlooi .V \ﬁ“ﬂﬁhu v 1447 e 2191900

CR2E034 (10/97)



