! FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G S,
CORPORATION 5
ANNUAL REPORT ‘

1996 ’
DOCUMENT # G05345 (5)

1. Corporation Name

T.M. MCHENRY, D.D.S., P-A.

fLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham
Secretary of Siate

DIVISION OF CORPORATIONS

e ;
gy

0 OGO

Principal Place of Busness Mailing Address
214 € EAUGALLIE BLVD 214 E EAUGALLIE BLVD
INDIAN HARBOR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937
us us
3. Date Incarporatad ar Qualifed 3a. Date of Last Report
10/21/1982 04/04/1995
2. Principal Place of Business ) ) | 2a. Mailng Address ' 4, FEI Number Applied For
;TL 2;1 59'2227585 Not Applicabie
Suite, Apt. ¥, otc | Suite, ApL 4. etc, 5. Certifcate of Status Desied . $8.75 Additional
Tz;l . 271 Fee Required
City & State City & Stale 6. Election Campaign Finanaing O $5.00 May Bo
E N Z o ) B Trust Fund Contribution Added to Fees
Zip Cauntry - N Country 8. This corporaton has habilty for intangible 1ax under s 152.032,
24] 25 29| ao| Florida Statutes O Yes [[Ine
g. Name and Address of Current_rReglsle'red Agent 10. Name and Address of New Registered Agent
81| Name
MITCHEU.. BURCE A ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
1825 $0. RIVERVIEW DRIVE
MELBOURNE FL 32901 83

84| City 85| Zip Code

FL

11, Pursuant Lo the provisions of Sections 607.0502 anl BU7 1508, Flonda Statites, the abows named corporation submits this statement for the purpose of changing its regislered office

ar registered agent, or boihy, in the State of Flonada Such change was aulhorized by the corporation’s hoard ¢ girectors. | hereby accept the appointment as registered agent 1 am
familiar with, and accept the obligations of, Sectiun 607 0505, Florida Statutes

SIGNATURE _ . L . . . o I e o . L~ [

Sin e By Gn prold nane ot g P bAoA JNEHE Pt Agont Seal s fes | IEn WheTE P tan sl TATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T PoT T DELETE 1IN [ Change [ Addtion |y
NAME MCHENRY DDS, T MICHAEL 1 2NAME =
SIRELT ADDAESS 214 EAU GALLIE BLVD EAST 1 3 STREET ADLRESS o
s oo | INDIAN HARBOUR BEACH FL iy 520 s
TILE AS N [:]-DELEIE FRR O3 [ Crange  [] Addilion (&
NAME MCHENRY, DEBORAH F. 27 NAME
STREET ADDRESS 214 EAU GALLIE BLVD EAST 2 35TAEEE ATKEESS
CIry -5 70 INDIAN HARBOUR BEACH FL S40T-ST BP 7
TITLE D [ GECETE Rt ] crange [ Addition
RAME MCHENRY, TM. 32 NAME
STREET ABDRESS 214 EAU GALLIE BLVD EAST 33 STREET ATDRESS
Ciy-51-21° INDIAN HARBOUR BEACH FL F40T% ST 2
TITLE o o R - [ Cnange  {] Addition ]
NAME 47 HAME
STREEI ADDRESS 43 STREET ADORESS
CITY-ST-1P - 480TY-S0- a8
TIILE [ DELETE 5 1TILE [] Change  [] Adddtien
AW 52 HAME
STREET ABORESS 53 SIRELT ADDRESS
Cify-5T- 2P ) 54CITF-51-2F
TITLF [] DELETE 6 1 MLE [ Change  [] Addvon
NAME £2 NAME
SIRECT ADORESS 63 STREET ADORESS
Cy-SI-2F L 64CIY-S1-2IP

18, T80 hariby cerlity Tat the inormaton suppked with this Hing s Sintarty furmished and does not quality for The exermplion stated in Sechion 119.07(3(, Ficrida Statutes. | further
certify that the informabon indicated on this aanual repor or suppieniental annual report is true ana accurate and thal my signaire shall have the same legal effect as it made under
cath; that | am an ofhcer or director Of the Gorplration or the receiver or trustee ennpowered (o execute this report as reduired by Chapter 607, Flonida Statutes, and that my name

appears in Black 12 or Block 13 i ¢chang2a, or on an attachmeit with an address,
sianaTure: 77 lic Aael me 0K 7. MuHree N Hf”_f';r | / ”/ %

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN oFFiCER OR DIRECTOR [ B

Driagtane Pherss F

ral -3



