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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT retar
Secretary of State

DOCUMENT #

. Corporation Name

SUSAN E. WRIGHT, D.M.D., P.A.

1998
(5)

IR AT

Principal Place of Business Mailing Address
% SUSAN E. WRIGHT % SUSAN E. WRIGHT
6610 20TH STREET 6610 20TH STREET
VERQ BEACH FL 32066 VERO BEACH FL 32966 PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/26/1986
. 2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[ .
m 2_51 593-2655433 Not Applicablo
Suite, Apt. #, stc. Suite, Apl. #, elc. iti
o wie. ARLEL 8 5. Cerfificate of Status Desired [ $8.75 Additional
22 —EI Fee Required
City & State | Ciy & State 6. Fleciion Campaign Financing $5.00 may Be
E] iﬂ Trust Fund Contribulion Cl Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 25 ;;] m Personal Properly Tax due June 30. Oves [ONo
p. Neme and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
WRIGHT, SUSAN E. 81| Name
8810 20TH ST. 82| Streel Address (P.C. Box Number is Not Acceplable)
VERO BEACH FL 32066

83

84| City 85
FL

Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or reglstered agont, or balh, in the State ol Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept 1ho nbtgalions ol, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of togralerad agont and tile  appicatve (NCTE - Rogislored Agont signature required when reinglatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PS [ pecere 11TMLE [T change [ Addition
NAME WRIGHT, SUSAN E., DMD 1.2 NAME
stReev appress | 6610 20TH ST. 1.5 STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 4Gy -51-2P
TITLE 10 T oeLETe 21 THLE T[] Change [ Addition
HAME WRIGHT, SUSAN E., DMD ¥ oonme
staeeT aporess | 9610 20TH ST, 23 STREET ADDRESS
CATY-ST- 2P VERO BEACH FL 2. 4 CITY - §T- 2IP
TITLE T oecere S1TILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P Jaeony s
TILE [T DeceTE 41TTLE T change T Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CITY-ST- 2P 44C1Y-51- 2P
TME 1 DELETE 5.1 THTLE [T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71P 54 CITY-51- 2P
TITLE [ pecete 6.1 TITLE dition
NAME 6.2 NAME ﬂ
STREET ADDRESS 6.3 STREET ADDRESS y—
CITY-$T-2P 6.4 CITY-ST-2IP

14, | heraby cerllf?‘r that the information supplied wilh 1nis filing does nol qualify for tho exemption staled in Section 119.07(3)i}, Florida Statutes | furlher certity that the information
indicated on this annual report o suppleriental annual regxorl is true and accurate and that my signature shall have the same legal effnct as if made under cath; thal | am an
officer or dirgctor of the corporation or the receiver or truslec empoworad Lo execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chay an altachrpent with an address.
e N o Af L‘(@)”ﬁ ur'..,t . fa o \ /p/?-.ﬂﬂ EE L s =y rx

CR2E034 (10/97)



