FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

O

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RUSSO AND ELLIOT, D.M.D., PA.

(9)

Principal Place of Business

201 UNIVERSITY DR, #102
CORAL SPRINGS FL 33065

Mailing Address

2801 UNIVERSITY DR, #102
GORAL SPRINGS FL 33065

L

TERTR T

24 |25]

|20} 30

3. Date Incorporated or Qualficd 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applisd For

[21] 26] 59-2427954 P Not Applicabie

Suile, Apt. #, elc. Suite, Apl. #, etc. 5. Certificate of Status Desired [3( $8.75 aaditional
22 27 Fee Requirad

City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added lo Fees

Zip Country Zip Country 8

. This corporation has Iiabyr intangible tax under s 199.032,
Ye

Flarida Statutes bs [IN>

9. Name and Address of Current Registered Agent

10

. Name snd Address of New Reglstered Agent

RUSSO, CHARLES D., D.M.D.
2801 UNIVERSITY DR.#102
CORAL SPRINGS FL 33065

81| Name

B2] Street Address (P.O. Box Number is Not Acceptable)

B3

84| Ciy

85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation subrmits this statement for the purpose of changing its registered office
or registered agem, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmerit as registered agent. | am

pt the obligations gf, S

familiar with, a /a

P

1 607.0505, Horida Statutes.

3199

SIGNATURE __ _ f (AL — e
Signature, typed or printed name of registered agent and title i appiicable (NOTE: Rogistered Aganl signature requingd when «ainstating:
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 12
TITLE DV 1 DELETE TATLE O Crange [ Addilion
NAME ELLIOT, JEFFREY F. DM 12 NAME
STREET ADDRESS 2801 UNIVERSITY DR.#102 1.2 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 14 CITY-S1-2F
e DPST [ DELETE 2 1TIME [ Change [ Addition
NAME RUSSO, CHARLES D DMD 22 RAME
STREET ADDRESS 2801 UNIVERSITY DR. #102 2.3 STREET ADDRESS
CITY - ST 2P CORAL SPRINGS FL 24 CITY-S1-2P
THLE [ DELETE 3 1TILE [ Change  [T] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 28 34 CITY-ST-71P
NTLE [ DELETE 4, $TITLE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-5T- 2P 44 CITY-ST-2P
TITLE [} DELETE 5 1TILE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7P 54 CI1Y-S1-2P
TITLE [ DELETE 6 1TIILE [] Change [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 640TY-57- 2P

14. | do hereby cenrlify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k). Florida Statules. | further
cerity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as il made under
oath; that | am an officer or dirgctor of the corporation or the receiver or trustee empowered to execute this

appears in Block 12 or Block 13 if changed, or pn

an attachment with an address,

Zosso DMD

SIGNATURE: (it ar/es D

BIGNATURE AND TYFED GR P

RINTED NAME OF S1GNING DFFICER OR DIRECTOR

as required by Chapter 607, Florida Statutes; ang that my name

- Bty ary) ot

CR2E034 (12/95)



