FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

~ PROFIT o R '
CORPORATION ( ﬁ; " i B Mortar A‘[)I' 25 1997 8:00am
AMNUAL REPORT 35 *A? Secretary of State

P
B

o 199, i "-‘-ﬁ‘.?“.fﬁﬁ ] DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # FQ3247 (6)

1. Corporation Namo

VAIL AND SCHWEIM, D.D.S., P.A.

CFrinepal Pleso of s s " " Narng Addross "Il““ mllllll ""l "l“ I||I| ||I! M“llll“““ll'” Illll I|I|| ||||

7000 SAWGRASS VILLAGE CIRCLE 7000 SAWGRASS VILLAGE CIRCLE
PONTE VERDE BEACH FL 32082 PONTE VERDE BEACH FL 320825014
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
7"27.‘ Principat Place 6f 13 snoss 2a. Mailing Address 4. FEI Numiber Applied For
A - 26| 59-2035836 Not Applicabla
Surte, Apd #. et ' - Suite, Apt. #, ate, ) - . $675 Additional
ézl Zﬂ 8, Cerlificate of Status Desired 0 Fee Roquired
. Gy 8 Gt City & State i 8. Election Campaign Financing $5.00 May Be
[231 o 28] Trust Fund Contribution L] Added to Fees
e . Guunlry - Zips Country 8. This corporation has liability for intangible tax under s. 199.032,
al o] 29] 30 Florida Staluts Yes [ No
9 Name and Addrese of Current Registered Agent 10, Name and Addroas of New Registered Agant
STONEBURNER, GRESHAM 81| Name
50 N. LAURA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 5550
JACKSONVILLE Ft 32202 B _
1o4] . T . 1', 85| Zip Coda
L - . o o BRI ‘ _.-1': R L _‘:; il { 1".‘ o T FL l l
|11, Pursuant 1o the provisions of Seclions 607 0507 and 607. 1508, Florida Slatutes, the above nlmed corporation submils this statermant for the purpose of changing s registered

oflice or registered agont, or alh, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hersby accepl the appointment as ragisterad
agunl T an fmiliar with, and accept 1ho obligalions of, Section B07.0505, Florida Statutes

SIGHATLIRE

ot ee bje e pl:ﬂln:] e o y’.’::_;[:h'rr‘d alﬁ‘ Al =the it ni;pln:zahln {MOTE- Aegislerad Agent s-gnature raqured whern renstating) DATE

12. T TOHCERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12
me PD ) - [T DErETE 11 TIRE [ Change ] Addition
Nt VAIL, DAVID A 1.2 NAME
arr Ao, | 7000 SAWGRASS VILLAGE CIRCLE 1.3 STREET ADDRESS
Y51 2 PONTE VERDE BEACH FL 14CHTY-ST- 7P
RS N s e 1 DELETE 21 TIMLE L) crange [ Addition
fit 4 SCHWE(M, BARRY M. ‘ 22 NAME
sienaooss | 7000 SAWGRASS VILLAGE CIRCLE 23 STREET ADDRESS
eiv-z-ae | PONTE VERDE BEACH FL 2 4 CITY-51- 2P .
IR T [ oiien L1 TITEE | T change LT Addition
b 32 NAME
SIHERT ADDFE S5 3.3 STREET ADDRESS
eIy S e 34 CITY-5T-2P
T T ) | BEGS $1TILE [ cnange ™ L] Addilion
bkt 4.2 NAME
SIRE RO 43 STREET ADDRESS
CHY S1- 2P 4.4 CITY-51- 2IP
R S (] DECETE 51 THIE [T changs T madition
Mt 5.2 NAME
SR ADHESS 53 STREET ADDRESS
Cl- sl g ‘ 5.4 CTY-ST-2P
e | [J beleTe 61T/TE [Tchange  [] Addition
Bk 6.2 NAKE
BIRE | 8O0R 5 £.3 SIREET ADDRESS
LIy 51 e et e e — 64 CITY-ST-2P
14. ) cio hereby cerbly that the inkorabon supphed with this Ting does not qualily for the exemplion stated in Sgction 119.07(3)(i), Florida Statutes. | {urther certify that the

afarration indicazea on this anoas report of supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as I made under oath; that
Lam an affces or deactor of the Gorporation o the receiver of trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and thal my name
anpems it Block 12 or Blo 3 If ehianged, or on an atlachment with an address

SIGNATURE: e 7. \ %Y

A By RN, it oo AU
SIGNATURE AND 1Y¥PED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Drate: Daytirre Phomy #
AniEdEM

R YV-2/-9% Sor- 23-¥74L

CR2E034 (9/96)



