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

CR2E034 (9/96)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 5. Mortham Jan 22 1997 8:00am
ANNUAL REPORT Socretary of State
1997 DIVISION OF GORPORATIONS Secretary of State
1. Corporabon Name J65841 (5)
DAN K. BOLDS, D.D.S., P.A.
A Plaon o Bsamae T Malig Addiess ”II”I' I“I I‘lll |||I”|m|ml Im m" III‘"II"M” Iml ”I" 'III
% DAN K, BOLDS P.O. BOX 2347
900 E. OCEAN BLVD.#216 2 ; PALM GITY FL 34991-7347
STUART FL 34994 2 us
3. Date Incorporated or Qualified Ja. Date of Last Report
_______ o 04/07/1987 05/01/1996
2. Priccipal Face of Business _2a. Mailing Address 4. FEI Number Applied For
] o (28] 59-2802854 Not Applicabie
“-,une ot # Gl Sule, Apt. 4, elc it
Ay - ' 5, Certificate of Status Desired 4 $3.75 Add_monal
27| Fee Required
| City & State 6. Election Campaign Financing $5.00 May Be
) 4 Trust Fund Contribution O Added to Fess
 Guwniry Zips | Counlry 8. This carporation has liabitity for intgmgible tax under s. 183.032,
25| 20 30 Florida Statutes ves [ No
L 9, Name and Address ‘of Current Registered Agent 10. Name and Address of New Reglsterad Agem
~ BOLDS, DAN K. B1] Name
1957 S.W. YORK 82| Street Address (P.O. Box Number is Not Acceplabla)
PALM CITY FL 34991
83
B4 City FL 85| Zip Code
1. Pursuant ol pfuvlﬁ'(;r 5 of Sectons 60K 0502 and 6071508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing fis registared
Offise o 1eg stereod gt o rl! Floricka Such Lhange was authorized by the corparation's board of directors. | hereby accept the appom‘ment as registered
agent | and farm: O wittRand aoce ; lion 6020005, Florida Statutes.
SIGNATURE S Serte € . /< N /P 77
Sl atare fyiee 4o prnhiesd Do 30 e [NOTE Flegistered Agenl s grialure required when reinstabing} DATE
12, . OrHCERY A £ CTORS 13, ADDITIONS/CHANGES TO CERS AND DIRECTORS IN 12
s D [T peLETE T1TNLE T change [ Addition
Nk BOLDS, DAN K. M s £5 T2 NAMKE
steeracorss | 900 E. OCEAN BLVD. n > 1.3 STREET ADDRESS
|onestge | STUARTFL - 77 405179
i T 0ELETE 21 TILE [Jchange L] Addition
MNAME 2.2 NAME
STRFET ACOHESS 23 STREET ADDRESS
2 4CHY-S1-2P .
[T beETe 31018 [ change [T Addition
hARE 3.2 NAME
3.3 STREET ADDRESS
3.4.CiTY- 5T-2IP
| MG 41 THTLE [ change 7 addition
NAKE 4.2 NAME
STREET AULRESS 4.3 STREET ADDRESS
G -5 71 e A4 CITY-5T-ZIP
L | mEEE 51 TITLE [Tchange  [_] Addition
NARE 5.2 NAME
STREE™ ARDRE S 5.3 STREET ADDRESS
5.4 C{TY-5T1-2IP
REGBE 61 TILE [T Change ] Addition
NAME 6.2 NAME
STREFT ADLRESS 6 3 SIREET ADDRESS
Cir-57- 21 e 6.4 CITY-5T-21P
14, | 00 hereny corify that the infarmal on suppled with this f ing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
irformaton ndicatles on lhm annug report or supelaemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that
larn an GAlicer oo dreckor of the corporation ¢ the recewvar o trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; andyt m
azpenrs in Blozk 12 or Block 1300 chgggied. o on an atachment with an address. f f’/?z
SIGNATURE: bt T s ,Afén 7

, SIGHATURE AND TYPLU OK PRNTED NAME OF SIGNING OFFICER QR DIAECTOR 4] Doyt Frce: §



