FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROEIT FLORIDA DEPARTMENT OF STATE
DAL HERORT Sanira 8. Morhers Jan 30 1998 8:00am

1998 DIVISION 3F CORPORATIONS S e Cl’et ary Of St ate
DOCUMENT # G05999 (9)

1. Corparation Name

ROBERT S. CAMERON, DMD, P.A.

LR

Princigas Place of Business ] Mailing Address
200 CENTRAL BLVD 200 CENTRAL BLVD
SUITE B SUITE B
JUPITER FL 33458 JUPITER FL 33458 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
10/26/1982
2. Principai Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 59-2231546, Not Applicable
Suite, Apt, #, alc, Suite, Apt. #, etc. iti
P P 5. Gertificate of Status Desired [ $8.75 Addiional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 ;i Trust Fund Contribution | Added to Fees
Zip Country Cdip Country 8. This corporation owes ar has pald the current year Intangible
E(-I EI EI El Personal Property Tax dueJune 30, [lYes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
CAMERON, ROBERT S., DMD 81| Name
5521 OLD MYSTIC CT. 82| Strest Address (P.Q. Box Number is Not Acceptable)
JUPITER FL 33458 !
a3
24| City . FL ¢35| Zip Code

11. Pursuard to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby aceept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature. lyped o printed nama of registerad agent and title ¥ applicable. INCTE: Ragistarad Agent signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
MeE PVS ] DELETE LATINE [ 1 Crange LT Addition
NAME CAMERON, ROBERT S DMD 12 NAME
smeeT acoRess | 5521 OLD MYSTIC CT. 1.3 STREET ADDRESS
CITY-SF- 2P JUPITER FL 14 CTY-8T-2IP -
TILE ) [T DELETE 21 TIMLE T {change [ Addition
NAME 22 NAME -
STREET ADDRESE 2.3 STREET ACDRESS o
CITY-5T- 2P 2.4 CITY-§T-2P
TITLE [ DeLETE 31TLE [T Change L] Addition
NAME 3.2 NAWE
STREET ADDRESS 2.3 SYREET ADDRESS
CITY-ST-2IP 34 GITY-ST-ZP
TITLE ) (T DeLeTe 41 TMMLE [T Change” LI Additicn
NAME 14,2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-S1- ZIP i X
TITLE [T OELETE 5.1 TITLE [Tcrange [T Addition
NAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
BITY - 5T- 2P 54 CITY-S1-21P L
TITE T [ DeLeTE 6.1 TITLE [T Change L1 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 54 GITY-5T-2IP

14. | hereby certify that the informaltion supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
Indicated on this annual repert or supplemental annual report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the carporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biack 12 or Block 13 if changed, or on an hrnent with an address.

SIGNATURE- g AN TN R i 3SR mn s Dmr  J e TGF  adsoas s CLTT

CR2E034 (10/97)

e kol



