FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 2y f LORIDA OF PARTMENT OF STATE Mar 06 1 998 8 Ooam

Aﬁgﬁiﬁ)%ﬁgggg_{ wiy. Sandrs B. Mortham
: R Secrelary of State
1998 N DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # GO5345  (5)

4. Corporation Name

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

0.

Principal Place of Busiess  Mailing Address

214 £ EAUGALLIE BLVD 214 £ EAUGALLIE BLVD
INDIAN HARBOR BEACH FL 32887 INDIAN HARBOUR BEACH FL 32837
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I o 10/21/1962
2. Principal Placo of Business 20 Muiling Address 4. FEI Number Applied For
I 2] R 59-2227585 Rot Applicable
Suita, Apt W, et Suite, AL #, etc.
uie A o - e A e &. Cortificate of Status Desirad (| $8.75 Aadtional
S 2;1 Fee Required
City & Stalo __ Cily & State 8. Election Campalgn Financing $5.00 May Be
a o L 2&[ B Trust Fund Centribution Added to Fees
Zp ... Country LN Country 8. This corporation owes or has paid the current year Intangible
’m |25 o . 29_! o ;61 Persaonal Property Tax due June 30. Cves [No
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KOSTRO, VICTOR § 81| Name
1825 S RIVERVIEW DR 82| Streot Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32001
83
84| Ciyy FL lasl Zip Code

11. Pursuant fo the provisions of Soechions 607 05402 and 607.1508, T iorida Stalules, tho ahove-named corparalion submits 1his slatement Tor the purpose of changing Its registared
office of rogislorod agenl, or both, in the Stato of Flonda. Such cliange was authonized by the corpoeration’s board of directars. | hereby accept the appointment as registered
agent. Fam lamilas with, and accept the obligalions of, Section 6070505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatwe typebon pOnte § e oF dpeden o e @ mnd T8 RDpEnE At T nane ?i(iﬁr?lmod Agent signature required when reinstating) DATE
12. T USHIGERS AND DIRECTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME psY ' O berete ™ 13me [ Change [ Addition
NAME MCHENRY DDS, T MICHAEL 12 NAME
sweerappress | - 214 EAU GALLIE BLVD EAST 1.3 SYREET ADORESS
CITY-S1-21P INDIAN HARBOUR BEACHFL 14CITY- Y- 21P
TILE AS ] bewete Z1TNLE [ Change [T Addition
NAME MCHENRY, DEBORAH F. 22 NAME
streer aopess | 214 EAU GALUIE BLVD EAST 23 STREFT ADDRESS
CTY-S1- 2F INDIAN HARBOUR BEACH FL 2. 40TY-51-2¢
LE D T T T okt 2V ILE [T Change ] Addition
RAME MCHENRY, TM. 32 NAME
staeeT aoDatss | 214 EAU GALUIE BLVD EAST 33 STAFET ADDRESS
cy-51-20 INDIAN HARBOUR BEACH ¥FL 34.CATY- ST-2P
TIILE oo N BITGH PRRTT [T Change [T Addition
NAME d2NavE
STREET ADDRESS 4.3 STRLET ADDRESS
CITY-51-2F N 44CITY-51-2P
TILE S ST T Towae £1TTLE [JChange | Addition
HAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2% e o 54 CiTY-51- 2P
T T R I N ViT3 61 THTLE [ Change L7 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P L o 64 CITY-51-2P
14. | hareby certily that the information supplicd with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplermontal annual iepaort is frue and accuarate and that my signature shall have the samae legal effect as if made under cath; that | am an

afficar or director of the corporalion o the recewvor o rustec empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name eppears in

Block 12 or Block 13 if CIW n!)%m{kw‘ ) acldress
CILNATIIDE:. LA /ﬂj 2 "/f '?47




