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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT # F8063

1. Corporalion Namgo

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

(8)

O

Principal Place of Business Mailing Address

C/O JAMES L STRAWN C/O JAMES L STRAWN
5050 5. 25TH STREET 5050 5. 25TH STREET
FT PIERCE FL 34981 FT PIERCE FL 34981

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/04/1982

2. Principal Place of Business 2a, Mailing Addross 4, FEI Number Applied For
m E 59‘2 1 93092 Not Applicable
Suita. Apt. 4. etc Suite, Apt. 4. etc. N ) $8.75 Additional
El ;I 6. Cenrificate of Status Desired [ Fee Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23 §| Trust Fund Contribyution Added to Feas
Zip Counlbry Zip Country 8. This corporation owes or has paid the current year Intangible
m El ;I 30 Parsonal Property Tax due June 30. ves [Ino
9. Namea and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STRAWN, JAMES L 81 Name
3576 OAK HAMMOCK LANE 82| Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34981
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soclions 607.0502 and 607 1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registerad

office or registered agenl. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Saction 607.0505, Florida Statutes.

SIGNATURE
Signaluwe, lyped of printed name of ragisinted agerl ang uta if applcable {NOTE" Rapistered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T | BIEG TATNLE [T change L Addition
NAME STRAWN, JAMES L 1.2 NAME
steeraoress | 050 § 25TH ST 13 STREET ADDRESS
CITY-57-2IP Fr PlERcE FL 1.4 CiTY-51-2IP
e [T DELETE 21 I0LE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY-ST-2IP 2. 4 CITY-5T-2p
TITLE L] pELerE 31TILE [J change ] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 3.4.CITY-51-21P
TME ) OELETE 41 TITLE Clchange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CAY-ST-2P
TME [T oecetE 5.1TILE T thange ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TILE [ peteve 6.1 TIMLE [ change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTyY-81-2IP 64 CITY-ST-ZP
14. | hereby cerlify tha! the information suppliod with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplomental annual report is frue and accurate and that my signature shall have the same legat effect as If made under oath; that | am an

officer or director of the ¢ ralion or the recpt r trustee empowerad to execule this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 ib£hangdd, or on an apichmeit wilh an address. .
Pl N S b ) i L ra N o' L BT B T ﬁ'ﬁ"}q{'f'ﬁpz?’

CR2E034 (10/97)



