FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # F03247

1. Corporation Name

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

Principal Pliice of Business

7000 SAWGRASS VILLAGE CIRCLE
PONTE VERDE BEACH FL 32082

Mailing Address

7000 SAWGRASS VILLAGE CIRCLE
PONTE VERDE BEACH FL 32082

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90058 048 ***150.00

AT AR AR MR

us us DG NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
10/27/1980
2. Principal Place of Business 2a. Mailing Address 4. FEF Number App ied For
m 26 59'2035836 Not Applicable
Sulte, Apt. #, etc Sulte, Apt. #, elc. 5. Certifcate of Status Desired [ $8.75 Additional
;} ;‘ Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 nay Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;I El 1 m Personai Praperty Tax. Oves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STONEBURNER, GRESHAM _
50 N. LAURA STREET 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 5550 83
JACKSONVILLE FL 32202
84| City FQ 85] Zip Cade

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named cc rperation submi:s this staternent for the purpose of changing its ragisterad
office cr registered agent, or bo'h, in the State cf Florida. Such change was awthorized by the corporition’s board of tlirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATUFRE
Signature, typed or pnnted na ne of regislerad agent and title if applicable. {NOT = Registered Agent signature reqi ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTOHS IN 12
TMLE PD [1 DELETE 11TME Clthange  [JAddition
NAME VAIL, DAVID A 1.2 NAME
streevaopress] 7000 SAWGRASS VILLAGE CIRCLE 1.3 STREET ADDRESS
CHTY-ST-2P PONTE VERDE BEEACH FL 14 CITY-8T. 2P
TME S ] DELETE 21TIME [JChange [ Addition
NAME SCHWEIM, BARRY M. 22 NAVE
streetaporiss| 7000 SAWGRASS VILLAGE CIRCLE 23 §TREET ADDRESS
CITY-$T-2IP PONTE VERDE BEACH FL 2.4CITY-ST-2P
TITLE ] DELETE 3.1 TITLE ] Change [ Addition
NAME 39 NAME
STREET ADDRE 56 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TITLE [ DELETE $ATITLE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-21P
TME [J DELETE 51TME [JChange  [[] Addifion
NAME 5.2 NAME
STREET ADDRi 55 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IF
TITLE [ DELEYE §1TIMLE CJcChange  [C] Addition
NAME 6.2 NAME
STREET ADDRI'SS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

CR2E034 (11/98)

14. 1 heretwy cerlify that the informetion supplied witn this filing does nat qualify far the exemption stated in Section 118.0 7(3Ni), Florida Statutes. | further zertify that the information
indicaled on this annual report 5r 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 corppeaiion or the receiver or trustee empowered to execute this repart as required by Chaptsr 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if chafigedij or on an attac yment with an address, with 1ll other like empowered.

Vit L yay.pr fop 203244

SIGNATURE: Sy 4 L Dagvto 4

SIGNAT URE AND TYPED OR PRINTED NAME OF SIGNING DFFICIR OR DIRECTOR Date Daytima Phone #



