FILE NOW: FILING FEE

PROFIT
CORPOR
ANNUAL

1996

T IONs
EPORT

AFTER MAY 1S 32)5.00

" FLORIDA DEPARTIENT
.:%i Sandra B Morth

Secretary of Stal

DIVISION OF CC}F{F'O

STATE

TIONS

-

APPROVYEL
AND
FILED
9o PR 16 PH 1:43

1. Caorporation Name

DOCUMENT # J444

Principal Place of Business

89
DEAN A. GOODALL, D.DS., P-A.

Mailng Ackdress

(9)

Suite, Apt #, atc

Ste, Apt 8, atc.

G/O DEAN A. GOODALL C/O DEAN A, GOODALL
$18 GROVELAND 5T 316 GROVELAND ST
ORLANDO FL 32004 ORLANDO FL 32804
2, Prncipal Place of Business [ 2a. Maiting Adkdrons
21 26/ -

[22) ) |27] N )
City & State L City & State
(23] 28]

Zip
25

en

Country

an

m

T
30|

9. Name and Address of Current Registerad Agent

GOODALL, DEAN, A, DD.S.
316 GROVELAND ST
ORLANDO FL 32604

SIGNAYTURE

Sigriatite bypesd l;;h: :

ai

Narme:

SECRETARY OF STAIL
TALLAHASSEE. FLORIDA

R ERAR IR

3. Dt incoporated or Gualiicd | 3a. Date of Last Fepad
11/24/1986
IEN L

592739609

§. Certitcata of Stams Desirad

oy

$8.75 Additional

Fee Required

© $5.00 MayBe

_Added to Feaos

6. Elechon Campagn Fma_nc_-ng
Trust Fund Contribution

8. This corporation has labaty for ntangible tas under s 199.032,
Florida Statutes [1 ves No

‘Name and Address of New Registered Agent

82

Street Address (B0 Baw Nomber s Mot Accentatya) Tmmmerm o

83

84| Cay

1. Pursuant 10 the provisions of Sechions 607.GA02 and L7 1508, Fonda Statuten. e abown named corpocaon sk : : ]
or registered agent, ar bath, in the State of Flonda Such change wan guthonzed by the corpoahon’s boand of g e L barety aocept the appomtment a5 regestored agont I an:
tamiiar with, and accept the obhgatons of, Section 607 0505, Flonda Statutes

o “#LT&&?[T&TCE?&S o

irpcser of changin ks regr

CR2E034 (12/95)

Vil Wi e te Ak
12. _oFFCERS ANDDIREGTORs M '
THLE P [JOREn 1nE
NAME GOODALL, DEAN A. T2 MM
seeraooress | 318 GROVELAND ST 1 3 SIHFET ADDRE S,
CY-51-2° ORLANDO FL  Rscresae ) R
NE [ beEre 2iLnf O] Crarge [ Addin
NAME 2 F AR
STREET ADDRESS 2 3 STRekT ADGRE S
CITY-§T-2P QALY ST IR -
TITLE [ DELETE ERAIN [ Crang: (1 Addtn
HAME 3¢ Nakle
STREET ADDRESS 3% STREE" ALDRESS
CITY-ST-21P L 38000 5127 ) e
THLE [] oELede ERRIIE
NAME ERTRY:
STREET ADDRESS AFSIHEF) ADTHESS
CY-ST- 2P 430h-st-e e e e
TITLE EOTILE [ Crar
NAME 52 NAME
STREET ADDAESS EASTRE | ALDAFSS
GITY-SY-2IP S4CITY I 28 B
TILE [y DELFTE 5 TIE [ crang:  [] Adtton
NAME £ 2 1Ak —
STREET ADORESS B i SIFEET ADGRLSS . "7:)
CITY- S1- 2P B4CITV-51-2P @L Dﬁ) $ DDL '

SIGNATURE AND TP

14. | do heraby certify that the informaticn suppied witn this filng 1s vaiuntani
certify that the information indicated on = ano.a roport oF suppleiner
path; that | am an officer ar dreclor of the corporatan or the recenen or bruskes enposegad 10 exccule e repont as redquaired by Chapter 607, Flonds Statutes; and that my name
appears in Block 12 or 8lock 13 # changed, or on an altashiment with an addrass.

SIGNATURE: 0eam. Q. \Joxdpl D.D.s.

O FRINTED NADE GF SIGAING OFFICER OR DIRECROA

furnistiect and does nat gualfy
& anoul repaart s true ard anco

DEAN]A. GOODALL ,D.D. S,

for the exemiption stated in Sechon 119 07

ik, Floricia Statutes | further
e @t that iy sgnature shiall have the same egal effecl as if mana undse

Y- l1- 4L (H0T)B9W-35T)

nate Diaytie Frioe: &




