FILENOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT 'd“ 2 ‘
CORPORATION
ANNUAL REPORT \%

1997

o .m.g‘.‘

fr'

FLORIDA DEPARTMENT Of STATE

§= Sandra B. Mortham
5 Secrotary of Stale

DIVISION OF CORPORATIONS

| P Principal P

C/O JAMES L STRAWN

DOCUMENT # F80635

. Corperation Narmi:

JAMES L. STRAWN, D.D.S., P.A.

(8)

of Buginiess

Mailing Address

C/O JAMES | STRAWN

000 OO

SIGNATUHL

. Pursus e

FL

5050 6. 25TH STREET 5050 . 25TH STREEY
FT PIERCE FL 34981 FT PIERCE FL 349614923
3. Date Incorparated or Qualified 3a. Date of Last Reporl
, 05/04/1962 01/26/199%
2. Principal Place of Busnoss 2a. Mailing Address 4. FE! Number Applisd For
Eﬂ 25_1, M193m2 Not Applicable
Suite, Apl # el Suiter, Apt. #, elo iti
uite, Ap ol Lite, Apy el 5. Certificate of Status Dasired | $8'75 Add_monal
a - 27] ‘Fee Aequired
City & State Gy g sale 6. Election Campaign Finanging $5.00 May Be
@ L o B 28] Trust Fund Contribution Addsd to Fees
| Zip Courcry _ e Country 8. This corporation has liability for intangible tax under . 199.032,
2:] 25] 29] ;(l_l Floriga Statutes [(Jves [INo
__________ 9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstared Agent
STRAWN, JAMES L 81 Name
3976 OAK HAMMOCK LANE 82| Sueet Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34981
83
84} City 85| Zip Code

agont 1o Bt with, aned ace ol the obligations of, Section GO7.0505, Florida Statutes,

: 607.1508. Flonda Statutes, the above-named carporalion submits this statement for the purpose of changing its registered
et g 1 G pals, in the Sale or } loricla Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered

S

information indicat
L am an ofticar o elireg
appears in Back 12 g

IGNATURE:

Caorpaalal on
5l changeg

Anial Ieporl L sy

[HETE - Rregistored Ager] segrature reguined when renstatingl DATE
12. )IH[ C‘ ()H% 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 12
e ] [T b ee e mﬁh&nqe T addition
HAME 1.2 NANE :
STREEL ADORESS 1.3 STREET ADDRESS $So6S S 2’\"—"2 ﬁ
| omvsiae - 14 CITE-ST. 2P 9'1( P({)’L{‘ FL 3ved/
e | CToitee 21TINE iy CTchange L] Addiicn
HNALY 2.2 NAME
SIKEEY ALDRESS 23 STREET ADDRESS
SIY-E1AF 2 4CTY-51-29
e ) i T oeLe 3TTIE T Chage L] Addition
MANE 32 NAME
SIREET AT 65 3.3 STREET ADDRESS
ov-stae | 34 CITY-ST-2P
i [T okcere 411TLE F 1 changs [T Addition
NAME 4.2 9AME
STHEET ADDAL 5 43 SIREET ADIRESS
Crestae | - A4G0Y-51-2P
me [T DrLETE S TTILE ] Change [ Addition
TAks 5.2 NAME
STREED ADCRESS 53 STRECT ADDRESS
A _ ] 54 CITY-§T-2P
Tine i T DeLeIE 65 T1LE [ Crange T Addition
HaME : 62 NAME
STREET ATDRF55 &3 STREET ADDRESS
Crv &1 710 ) G4 LITY-ST- 7P
14, 1 co hereby corl y Tt the unforr Aion sapphed with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | furthar certity that the

lomcnlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Therpaceiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

of ogf an allachment with an address.

Tames L. Straws /-0 ~#7

Si/-vav-d e

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Liate

Laytmo Prona #

AlTARADR

Jan 21 1997 8:00am
Secretary of State

CR2E034 (9/96)




