FILED

CORPORATION
ANMUAL RE PORT

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT & FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sacretary of Stale
DIVISION OF CORPORATIONS

} 1997 o
DOCUMENT # H21663 (0)

1. Corprorabon Nimig

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

Mﬂﬁn}ﬁi‘ddress

Prncipal P o of BHusees

C/O ROBERT L. DiX, DD.S. C/O ROBERT L. DiX. DD.S.
719 BAYSHORE DRIVE 119 BAYSHORE DRIVE
MICEVILLE FL 32678 MICEVILLE FL 32576-2546

AV AR FNOI

3. Date Incorporated or Quallfied

09/19/1984

3a. Date of Last Report

03/26/1996

_2,[’! |\r'\;.|;x.1.'; P of Bhsmess _.?_a. Iv'aiiirrlg Address 4. FEI Number Applied Far
1 £ 50-2453712 Not Applicable
Sitite: Ayt &0 Sk, Apt. f, elc. i
L o oy AR GG 8. Caortificate of Status Desited O $8.75 Addiionat
2?,1‘ N o o 7 271 Fee Required
Gy B St | Gty & State 6. Elaction Campaign Financing $5.00 May Bs
23] 28| Trust Fund Contribution Added to Foes
S B
7w '] Country | Country 8. This corporation has liability for intangible tax under s. 189.032,
@I R e (30| Florida Statutes Cyves [no
_ ... 8 Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
DIX, ROBERT L., D.D.S. 81] Name
719 BAYSHORE DRIVE B2| Street Address (P.O Box Number is Not Acceplable)
NICEVILLE FL 32578
83
84} City FL 88| Zip Code

1. ot b e
afbae r regtere

SHERNATIRI

dnns of Seclons 607 0802 andd 807 1508, Flarida Stalules, the above-named corporation submits this statemen for the purpose of changing its registered
wgenl o biathy, n thie Slale of Floeda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen Farn fanliar st and accept the obligations of Bocton 607 0505, Florida Statutes.

Vet R T i INOTE Feginlered Agert Signalurs requited whn remslating} DATE
, D DIfECIORS 13, ADDIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
. ) vDP o T [J otLese 11 TITLE I Change I:I Addition
b DIX, ROBERT L., D.D.S. 12 NAME
switnamss. | 719 BAYSHORE DR. 13 SIREET ADDRESS
cny o | NICEVILLEFL 1AGTY-§1-28
ST o o ‘ T otLere 71TILE [ cnange™ 1T Addition
|t 27 NAME
STEELT AT NG 2.3 STREET ADDRESS
Ll sboa b e e e e - ZAcm-sT- 20
v [J oecere 31MLE [_IChange [T Additicn
neLS 32 NAME
SEALET 2T 32 STREET ADDRESS
RN _ . o 34 OITY-§T-2P
T ’ o T T T T onene 41 TIILE [l change ] Addidion
B 4.2 NAME
SERED A= 43 STAEET ADDRESS
Crr 5 o _ 44CITY-ST- 2P
)T [T DeLETE 51 TILE [ change [T Additran
A 5.2 NAME
Sl 4 A b 53 STREET ADDRESS
AN S4CTY-51-2P
e T o D DELETE 61 TITLE L] Change L] Addilion
HAR 6.2 NAME
SHELY AR, 6.3 STREET ADDRESS

6.4CITY-51-2IP

sprant s Block Teor Block 130f changed, or on an allachment with an address

e

SIGNAFUHE AND TYFPED OF PRINTEC NAME GF SIGNING OFFICEA OR DIRECTOR

‘.\
| SIGNATURE: | :

Bayiitne Fione #

by cortdy il 1he ndoamat on supphed wit this ting does nol guality for the exemption stated in Section 119.07(3)(), Fiorida Statutes_ | further ceriy that the
areetion mceatezi uo s annuas repor o supprecntal annual report is true and accurate and thatl my signature shall have the same legal effect as If made under path; that
{am ar L o d necders ol the corparalion or the recever or trustes empowered lo execule this report as required by Chapter 607, Florida Statutes; and thal my name

3-7-F7  Get-g78-7802.

OdR0B L8

Mar 12 1997 8:00am
Secretary of State

CR2EQ34 (3/96)




