m.
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J18752 (2)

1. Corporation Nare

MICHAEL D. DRESNER, O.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

OO0 R

3. Date Incorporated or Qualified 3a. Dale of Last Report

Principal Place of Business Maling Address

06/09/1986 05/01/1995
2. Principal Place cf Business 2a. Mailing Address - 4. FEI Number Applied For
2] 30 NORMANMYY D)l 3o CA00SDADT Ul 532689970 Not Applicabis”
Sletpl ¥ el . Sulle, At #, elo. 5. Certfficate of Status Desired [ $8.75 Aaditonal
E‘ 271 ’ Fae Required
| Citya Stae € Ciy & State 6. Flection Campaign Financing $5.00 May B
23] a 3'&(.&50!" WM ) i- 0“” (Ml‘“ ¥, F (- Trust Fung Gontribution o Added to ::ase
_ — Col fy 8. This corporation has liability for intangible tax under s 199.032,
-51 ﬂ L«'LO ) Duva"‘ 291 i L°6j ;6] a Fiorda Statutes [T ves ONo
9. Name and Address of Current Reglstered Agent L4 10, Name and Address of New Reglstered Agent
Bl| Name
MUSIJN, HARVEY PAUL 82| Street Address (P.O. Box Number is Not Acceptahle)
1905 W. KENNEDY BLVD.
TAMPA FL 33608 83
84| City 85| Zip Code

1. 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of Florida, Such change was authonzed Dy the oorporatlon s board of directors. | hereby accept the appointment as regislered ageat. | am
; of, Section 60? 0505, da Statytes.
SIGNATURE . iﬁ‘s L\ . DU _ J— __L‘\Zzi q Lp
\ang: of ygslercd age'n a0 tite w a;m INDTE Rogﬁlerea Agem signature reqquired e T remstamg.
12, VFI(.ERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [] DELETE 11TTLE [ Crange [ Addilion
NAME DRESNER, MICHAEL D. 1.2 NAME
sracer aooaess | 302 CROOKED RIDGE 1.3 STREET ADDRESS
CTY-ST-7 (ORANGE PARK FL 1.4 CITY-§T-2P
TN VsSD [] DELETE 2 1TIME ] Cnange [ Addition
NANE DRESNER, REGINA 2.2 NAME
steeer sooess | 302 CROOKED RIDGE # 23streer aoomess
; (RANGE PARK FL 24CHY-S1.29
[ DELETE 3. 1TILE [J Change  [J Addbion
NAME 3.2 NAME
SIREE] ADDRESS 33.STREET ADDRESS
CITY-S1-2P 34CiTY-S1-2P
TIHLF [C) DELETE 4 1T7LE [7 Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| Ciy-51-2IP 44CITY-5T-2IP
TIILE [ DELETE 5 1TITLE [} Change  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| ciTv-s1-zp o BACIY-ST-2F |
TIr [ DELETE 6 1TITLE [T Change [ Addtion
NAME 6.2 NAME '
SEREE! ADDRESS 6.2 STREET ADDRESS
| Cv .SI_EE.___ ' 6.4 CRY-5T- 2P

714, 1 do hereby Cerhfy that the information supplied with 1h's fiing is voluntarily furnished and does not qualify for the exemption stated in Section ¥19.07(3)(k), Florida Statutes. | further
cerlify that the information indical annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
cath; that | am an officer Gtor of the ration or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida S{fiutesgand that my name
appears in Bloc< 12 ock 13 if changad, or §n an atta"hment with an address.

SIGNATURE: (7 D/le;g f76
"EIGNATI b TYPED OA PRINTED NAME oF¥TGNING OFFICER OR [ DIRECTDR ate . none |




