CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 76 e

FLORIDA DEFARTMENT OF STATE

Sandra B Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

Principal Place of Business

C/O ROBERT L. DIX, D.D.S.
719 BAYSHORE DRIVE
NICEVILLE FL 32578

DOCUMENT # H21663

1. Corporation Name

ROBERT L. DIX, D.D.S., P.A.

(2. Principat Place of Business

)

awl rlg Acidress

G/O ROBERT L. DIX. D.DS.
719 BAYSHORE DRIVE
NICEVILLE FL 32578

Suite, Apl. 4, etc

22 e
| Crty & State -
23] 28|
N i | Country |

24] 25] |29

DIX, ROBERT L., D.D.S.
719 BAYSHORE DRIVE
NIGEVILLE FL 32578

“2a. Maalmg Address
26|

Suite, Apl ﬁ etc.

Oty & State

le

9. Name and Address of Current Heglstered Agent

1t. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, F
or registered agent, ar both, in the State of Florida. Such change was authorizesd by the carporation’s board of directors. | horeby accept the appointment as regislered agent. 1 anm
farmiizr with, and accept the obligaticns of, Section 607 0505, Florida Statules

or

SIREET ADDRESS
COY-SI-2p

TLE
NAME
SIREET ADDRESS
N L

TITLE
NAME
STHEET ADDRESS

CITY-57- 2P

it Stalutes,

81] Na#{ 1(

83

0 AR

09/ 19/1984

4. FEI Number
59-2453712

5. Cortfcale of Status Dasrod

6. Election C.ampalgn Fananclnq
Truqt Fund E,.on!nbul\on

Florida Statutes

poratec or Guatified

3a. Date of Last Report

04!0]6!1995

Abpllﬂd For

Nat Applicable

$8 75 Aadditional

Fee Heqmred

$5 00 May Be
Added to Fees

B. Tlns carparation has H']bmty for |ntang|b\o tex under s 199.032,
B Yes [No
10, Name and Address of New Registered Agent

182 Street Address (P.C. Box Nomber 15 Not Acceptalic)

84| City

SIGNATURE e . .

Sagnatire typed of prirled N of regi-teid ace s &0 b d gyl cabh POTe - Rregpetaiie A nl st =
12. - OFFICERS AND DIRECTORS B EE '
11LE DpP o T Ooeeee e
hAME DIX, ROBERT L., D.D.S. 12 NAME
sreeracoress | 719 BAYSHORE DR. TASIAEET ADDRESS
CITY-S1-2IP NICEVILLE FL T I
TIHE [] DELETE FRRINT
HAME 22 NME
STREET ADORESS 23 5THELT AN 55
QTY-S1- 7P — 240075170
TIILE [ DECETE 3111
NANE 32 NAME
STREEN ADDRESS 33 SYRCFY AGTRESS
CTY-§1- 7P i  Raaarvsiae
HIIN [} DELETE 4 1TE
hANE 47 NEME

4 3 STRECE ADDREDS
AACHY-S1-2F

N alEEs § 171

52 hAME
5 ISTREFI ADDRESS
54 CITY-§1-2iF

" []DEER € 1THLE

"SIGNATURE AND TYPED

€2 NAME
€3 51REE] ADDRESS
BALTY-ST-1P

14, | do hereby certily that the information supplied with this ﬁllflg iS5 vo\untan\y farnished and does not ¢ qu
certify that the information indicated on this annual report or supplarmental annual repon is true and acturate and that 1oy sionatare shall have the same lega’ effect as if made under
oath; that # am an officer or director of the corporalion o g receiver or trustee empawered to execule this report as reduired by Chapler 607, Fionida Statules,
appears in Block 12 o Block 13 if changed, or on an attachmenl with an address.

SIGNATURE:

OR PRIRTEDHAME OF snc-nwo OFFICER OR DIRECTOR

e above namedt cor ;)(Jmlworw sub

T T LY PR O

ts this starernent for the .rJUI';)ClQ\E‘ of ér)angln

2ip Code

g its rc.g\slered office

ADDHIONS/CHANGES TO OFHL{E'RS AND DIREGTORS IN 12

7f) for the exunpl-on slaledd in Section 119, O/(

L] crange ) Addition

[) Change [ Addibon |

[ Chage  [J Addtion

D] Cuarge [] Addtion |

[} Change

7 Addition

T3 Charge [J Addition |

Ir\} Fiorida Statutes. | further

and that my name

22896 (/6781702

D

Cra i ine Fran:

CR2E034 (12/95)




