FILE NOW: FILING FE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # FO0931

1. Corporaton Name

MCLEAN AND SANTINI, D.D.S.,\P.A.

8)

Principal Place of Businass

1332 N FEDERAL HIGHWAY
LAKE WORTH Fi. 30460

Mailing Address

1332 N FEDERAL HIGHWAY
LAKE WORTH FL 334601941

. Date Incorporated or Qualitied

10/01/1960

3a. Date of Last Report

01/25/1996

2. Puncipal Place of Businoss #a. Mailing Address 4. FEI Number Applied For
21] 28] 59-2035488 Not Appicabis
Suile, Apl #. etc Suite, Apt. #, elc. i
‘I o [ P 5. Certificate of Status Desired a $8'75 Additional
22 27] Fee Required
City & State | Clty & State 6. Election Campaign Financing $5.00 may Be
23 ZEI Trust Fund Contribution Added to Faes
Z1p _ Country 4p Country 8. Tnis corporation has kability for infangible tax under s. 199.032,
E_____._._..._.. §§l 29—| —El Florida Stalutes Yes [ ]No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
MCLEAN, DALE E. 81 Name
1332 N FEDERAL HWY 82| Street Address {P.O. Box Number is Not Acceptabile)
LAKE WORTH FL 33480-8941
83
B4{ City FL 85| Zip Code

1. Pursuant to the prov.sions of Sections 607.0502 and 607.1508, Florida Statutes,

office: ar registeres agenl, of both, in the State of Flonoa Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent Lam lamilize wath, and accert the abbgations of. Soction 607.0505, Florida Statutes,

the above-named corporation submils this statement for the purpase of changing its registered

T4 do herety cortify Inal e afanmalon supphco wilh 1is Tiing does nal qualily |

appears in Blocx 17 or Biock 13 changed, or on an allachment

informaton indicaled an thie annuat report or supplemental annual report is true and accurate and thal my sighature shall have the same legal effect as If made under oath; that
I 'am an officer o arector of the corporation or the receiver or trusies empowered to execute this report as requires by Chapter 607, Florida Statutes; and that my name
wh an address

SIGNATUR % - T Wl L,
SIGNATURE ANO TYPEQ OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

or the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the

n
'

P

=)

Daylime Pnone »
um o

OO

SIGNATURE . e e
Slgretin: fypest o panhied e of rogpstesec] ggent ang bt cabilo INQTE - Registerad Agent signature required whan reinslating) DATE
12, T OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12 g
T FD CT OeLETE £ [T Crange L] Additon | &5
Nar MCLEAN, DALE E. 1.2 NAME g
sieetanaeess | 100 WEDGEWOOD LAKES NORTH 13 STREET ADDRESS il
cav-sr-oe | GREENACRES FL 14 CITY - 51-21P &
HILE |G 21 1ML [ Change [T Addliion [© .
NAME 2.2 NAME
SIREET ADORESS 23 STREET AUDRESS
aresme 2.4CITY-51-2IP
e I | BB 31 TITLE CTChange [ Addition
NAME 32 NAME
STREET ALDRESS 33 STREET ADDRESS
GITY-ST- 27 . o 34.CITY-51-2P
ML mbETG 41 TITLE [JChange ] Adhion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
G- 8- 29 44 0ITY-ST-2IP
TiLE [C] DeLETE 51 TITLE [T Change  [_] Addition
NAME 5.2 NAME
STREFT AGDRESS 5.3 STREET ADDRESS
{5170 54 CITY-$T- 7P
TilLE [T peLete 81TITLE [J change U] Adaition
NAME 62 NAME
STREET ADDRE 55 64 STREET ADDBESS
CllY- 57 20 64 CITY-5T- 7P



