- FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 98503

1. Cornporation Nama

ROBERT O. CUCKLER, D.D.S., P.A.

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

(8)

D o
~E0D Wy W

N A

Mailing Address

311 NE. 8TH ST., §TE 107
% ROBERT O. CUCKLER
HOMESTEAD FL 33030

Principa' Puace of Business

311 NE. 8TH ST.. STE 107
% ROBERT O. CUCKLER
HOMESTEAD FL 33030

. Dale Incorporated or Qualified

09/08/1982

3a. Date of Last Reporl

01/20/1995

| 2. Frinopat Place of Business [ 28. Mailng Address T FEINumber Applied For
T . 59-2220171 Not Applicabie
L Sute Apld, et | Sute At et . Certificate of Status Desired O $8.75 additonal
22] 1271 . Fee Reguired
B City & Srare | GCiy & State 6. Eieclion Campaign Financing 0 $500 May Be
23] 28 _ Trust Fund Gonlribution Added to Fees
7p ~ Country Zp | Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] o 25] _ 29] 3T1| Florida Statutes ﬁ\@s O Na
K ___ 9 Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CUCKLER, ROBERT 0. 82| Street Address (P.O. Box Number is Not Acceptable)
311 NE. 8TH ST., STE 107
HOMESTEAD FL 33030 83
84] City FL ]ss Zip Code

| 11, Porsuant to the provisions of Sachons 607,0502 and 6071508, Fionda Staliies, the above-named corporalion submia s statemant for the purposa of changing its registered office
or registered agent, or bath, in the State of Flovida Such change was authorized by the carparation’s board of directors. | hersby accept the appointment as registered agent, ) am
farnilar with, and accept the obligations of, Section 637.0505, Florida Stalutes.

SIGNATUIRE .
Sigebrn hpad

DaATE

"7 DT Floagiared Agent igrat.n requred when rangteiogl

Bt fau O regdure dageeet @t e apl e

12 “OFF ICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
w0 PO T T T T T E e 1A TILE [ Change [ Adaition
HaM CUCKLER, ROBERT O 1.2 NAME
SIHEET ALIDHESS 311 NE 8TH ST, STE 107 1.3 STREE | ADORESS
Gy -5 20 HOMESTEAD FL 1.4 CITY-§T-21P
IR ' s T o [ijElFTE 2 1TILE [ Change [ Addition
BeA CUCKLER, SUSAN D. 27 NAME
STHEE T ATDRESS 311 NE 8TH ST, STE 107 2 3 STREET ADDRESS

s | HOMESTEADFL
T [ DELETE 3 $TIMLE [ Change [ Additien
HAME 32 NAML
SIMLET ALDAE Y 33 STREET AUDRESS

R ) e 34CIY-S1-29
s [3 DELETE 4 1TITLE [0 Change  [J Additian
[y 42 NAME
SIRERT ADDAESS 43 STREFT ADDRESS

|G sl 2 . i 44 CHY-S1- 20
TTE [[] DELESE 5 1THLE [ Change [} Addition
KaM: 52 NAME
SIRFT T ANORE 55 53 STREET ADDRESS

| ohvslze L i o 5ACIFY-S1-7ip
TTF [] DELETE 8 1TITLE [ Change 7] Addition
NAM: 62 NAME
STREH| ADLRESS £3 STREET ADDRESS
Ciy-¢i 2w E4 CITY-87-ZiP

14. 1 dlo hereby certify that e infon nation supphed with this fing is voluntariky farmished and doss nol qualfy for the exemption staled In Seclion 110.07(31K, Florida Stalutes. 1 farthar
cerity that the informiabion incicaled on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
Gath; that | anian officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Flock 13 ghangad, or on an attaghment with an address.
SIGNATURE: _ @ﬁ»j O d{cﬁrﬁ |
E

SIGNA INING OFFICEF T

D TYPED OR PRINTEG NAME OF SIGNING OFFICER OR HRECTOR Daytma Phane #

CR2EQ34 (12/95)



