FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Sccretary of State

1996 NI W ‘ DIVISION OF CORPORATIONS

DOCUMENT # (G60986 (8)

1. Corporation Name

M. E. STEEN, D.D.S., P.A.

FLORICA DEPARTMENT OF STATE
e Sandra B. Martham

=

R TARAMMATHAE W

Meﬁlmg Address

Principal Place of Business

% MALCOLM E. STEEN % MALCOLM E. STEEN
840 W. NEW YORK AVE. 840 W. NEW YORK AVE.
DELAND FL 32720 DELAND FL 32720 L -
3. Dale Incorporated or Qualiied 3a. Date of Last Report
10/01/1983 01/24/1995
2. Principal Place of Business 2a. Maing Acdress AP Number T T Appied For |
[21] B 28} L 592320063 Nol Applcable |
Suite, Apt. #, etc. | Suite, Apt. #, ele. 5. Gerlivcale of Stalus Dasired e $8.75 Additional
22} o 2;| i 7 - Fee Required
City & State City & State 6. Election Campaign finanting O $5.00 May Be
’E’ EI Trast Fund Gontribution Added 10 Fees
L | Gourttry - Ip Country 8. This corporation has liabulity for intangitle tax under & 199.032,
24 25| 29 L - Statute

,?:EI Flarida Statutes ¥l ves ON>

9. Name and Address of Current Registered Agenl _10. Name and Address of New Reglstered Agenl

STEEN, MALCOLM E. B2] Strect Address 170, Fox Nambr is NGt Adcepiatia)
840 W NEW YORK AVE SUITE F O D _
DELAND FL 32720 83
Bl Gty T T FL [as Zip Code

"ﬁ.— Pursuant ta the provisions of Sechons 607, 0502 and 607,1508, Florida Stallles, the above namied corporation sulamils this Statemen for the purpose of changing i1s registered ofiee
or registered agent, or both, in the State of Flonda Such chanae was authorized by the carporation’s boara of direstors. | hereby accent the appontment as registered agent. | am
familiar with, and accept the cbiligations of, Section 607.0508, Florida Statutes

SIGNATURE L S . A . . L I
. Slyralure, typed of privted nan & of regiitenn o e it applsalk (NOTE B e Agil sigp atws ronp et st - DAY &

12, OFFICERS AND DIRECTORS 13. ADNDITIONS/CHANGES TO OF FICE RIS ANDY DIRE CTORS IN 12 <]
e DP CI CELETE 1 ATnE o o [J'Change  [] Addiion ES,

NaME STEEN, MALCOLM E 12 NAME 3

STREET ADDAFSS 840 W. NEW YORK AVE. 1.3 STREE] ADDAESS &

CHY-$1-2P DELAND, FL 00000 _ 14 0TY-§T-2P o o E

TILE [ bELETE 2 1TIMLE [ Chenge [ Addtion |

RAME 27 HAME

STREFT ADDRESS 3 STHEE T ADDRESS

OTY-§1-2P _ 24CIY-57- 7P o o

TILE [ OELETE 31TLE [ Crange [ Addition

NAME 32 NAME

STREET ADORFSS 33 STRFET ADDRESS

CITY-S1-7IP 3aCY-L1-20 .

TITLE []oae 41 TILE [[] Chang=  [[] Addition

NAME 4.2 NAME

STREFT ADURESS 4.3 5TREL | ADURESS

GIY-ST-717 . 44 GITY-C1- 2P o

TILE [] DELETE 5.1 TITLE [ Cnange ] Addtien

HAME 57 NAME

SIREET ADDAESS 53SIREHT ADDRESS

CTY-ST-7P — N e RSACYST-AR ) e ]

TIILE (] DELETE § 1TIE [ Change [ Additior:

NAME & 2 NAME

STRLED ADDRESS 63 STRELT ATIDRESS

Iy -ST- 2P gyt | o

14. 1 do heraby cartify that the information suppliod with this filing is voluntarily furnished and does not qualify for the exeniphon staled in Section 1 19,073k Flondla Statutes. | further
certfy that the information indicated on this annual report or supplemental annual repiort is true and accurate and that niy signature shall have the same lega’ eftect as if made under
oath; that | am an officer or director of the corporaljpn o 1he receiver or trustee empowered 1o execute this report as reduired by Ghapte 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if ch |, crerign atlachmen! with an address.

(f< (904)
SIGNATURE:Y'  / [\ Dlper.  Dr, M. E. Steen, March 21, 1996 736-9966 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ it Fhoce: #



