x

FILE NOW: FILING FE

PROFIT S
CORPORATION WA,
ANNUAL REPORT '

1997

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
1 Sandra B, Mortham
§

Sceretary of State
DIVISION OF CORFCRATIONS

DOCUMENT #

1. Corporation Namg

G05999  (9)

ROBERT §. CAMERON, DMD, P.A.

Princlpat Plage of Business

Mailing Adldress

FILED

Jan 29 1997 8:00am
Secretary of State

IWRTETRRIATY

i

)

Trust Fund Contribution

200 CENTRAL BLVD X0 CENTRAL BLVD
SUITE B SUITE B
JUPITER FL 33458 JUPITER FL 334588813
3. Dale [ncorporaled or Qualitied 3a. Dale of Last Repon
10/26/1982 01/29/1996
2. Principal Flace of Business 2a. Mailing hddioss 4, TEi Nurnber Applied For
21] 2] _ 59-2231546 Not Applicetie
ite, Apl. &, eic. Suile, Apt. #, et :
Sute. Apt. #. elc | Swie Ant dete 5. Cerlificatc of Slatus Desired [ $8.75 addiional
22 27] Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May pe

Added o Fees

Country

26] 20}

B

Country

B. This corporation has liabiiity for intangible tax under
Florida Statutes Yes [ No

5. 199032,

9. Name and Address of Current Heglgtered Agent

10, Name and Address of New Registared Agent

CAMERON, ROBERT 8., DMD
5521 OLD MYSTIC CT.
JUPITER FL 33458

81 ’ Name

82|

Streot Address {P.0). Box Number is Nol Acceplable)

|83

84

BS

FL

71 Code

1. Pursuant to the provisions of Seclions 607 0502 and 607 1

508, Florida Statutos, 1o above-namod corparaban submils this statement for the purpose of changing its regislered

office or registered agent, or both, in the State of Flortda. Such change was aulherized by the corporation’s board of direclars. | hereby aceept lhe appeiniment as regislered
agent. { am familiar wilh, and accept the obligatons of, Secton B07.0605, Florida Statutes

SIGNATURE U - e
Signalura, lyped o printed wame of regrslaned agert am: e d gpdcatla (WO Hegmtered Agemt sigralue requited when renstaling] [IATE

12. OFFICERS AMD DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PVS T DELETE IRRIIT [ Change [T adgditron

NAME CAMERON, ROBERT S DMD 1.2 WAME

seer poress | 5521 OLD MYSTIC CT. 1 3TRED] ADDRESS

CITY-ST-2P JUPITER FL 14CITY-§1- 2P

TILE [T DeLeTe 21111 [ I Change ™ TJ Adaition

NAME 22 RAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2P 2.4CNy- 81-2P

TIMLE [T oecere 31TILF [T Change [_J Addition

NAME 3.2 NAMI

STREET ADDRESS 33 STREFT ADDRESS

CiTY- ST-26P 34.CIy-S1-2IP

TITLE [ Becrre IRRIE: [Tcrange T addition

NAME 4.2 NAME :

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2iP 44 CIY-ST-2IP

TILE O] nELere 511TLE [T Change  TJ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STRELT ADDRESS

CITY-51-2IP ~ 5.4 CiTy-§1-21F )

TME O oeLert 611MF O Cange [ Adm‘

NAME | 2 NAME

STREET ADDRESS 63 STRCET ADDRESS

CITY. $1-2P 64 CITY-S1- 7P

14. | do heraby certify thal the information supplicd wiliy this [Hing does not qualily for the exemption slated in Soction 118.07(3)(0), Florida Statules. ! further certify ihat the

informaticn indicated on this annual report or supplemental annual report is true and accuwrale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporalion or the receiver or trustee empowered 10 execute this report as requided by Chapter 607, Florida Statules; and thalt my name

appears in Block 12 or Block 13 if chapged, or on an attachment with an address
QIAMATIIDE. Ca A1 e T T 71 SO ol

TR Al ]

=197 e F17)

CR2E034 (9/96)



