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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 .' ' W.f.‘ OIVISION OF CORPORATIONS | S C Cretal'y Of State

DOCUMENT # K07050 (3)
EDWARD C. DWORKIN, DM, PA

Principal Place of Rusiness Mailing Address |||Il|m|" Ilm |||||||l|| Iml II"III""I" ul"l"u III" I‘||| l|||

1090 W. SR €% 1090 W. SR 4%
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SFRINGS FL 32714-2021
3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/14/1987 (03/20/1996
2. Principal Flace: of Business __2_3. Mailing Address 4. FE{ Number Applied For
21 26] B0-2B862884 Not Applicable
Suite, Apt #, clc. Suite, Apt, #, et i
- - j o - 6. Certificate of Status Desired [:l $8'75 Additionat
22 27 Fee Required
City & State ___ City & State 6. Elgction Campalgn Financing $5.00 may Be
23 ZI;I Trust Fund Contribution Added to Fees
Zip __ Counlry Zip Country B. This corporation has liabitity for intanglble tax under s. 189.032,
24| 25| _ 28] [30] Florida Statuies Mves [No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DWORKIN, EDWARD C. 81 Namo
1090 W. SR 436 82| Streat Addrass (P.O. Box Number is Not Acceptabla)
ALTAMONTE SPRINGS FL 32714 -
84] City

85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am famil.ar with, and accept the obligatons of, Section 607.0505, Florida Statues,

SIGNATURE _
Stgnature typed oo prinlecd name of regicterd d agon and tiio of applicate. [NOTE Registered Agant signature required when reingtating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L1 beceve 13 TILE [T change ~ T Addition
AR DWORKIN, EDWARD C. 12 NAME
streer acoress | 1000 W SR 438 : 13 STREET ADDRESS
Gl -Si- 2P ALTAMONTE SPRG. FL 14 GITY-§T-2F
THLE | My 24 TALE [T Change ™ T Addition
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITY-§7- 7P 2,4 CTY-ST- 2P
WL T DELETE 3VTILE [T Changs~ [J Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GIlY-$1-71P 34.CITY-5T-2P
TILE -] DELETE 41 TNLE [Tchange  E_T Addition
NAME 4.7 NAME
STREFT ADDRESS ' 4.9 STAEEF ADRESS
Y- S1-7p 44 LITY-57- 2P
TE | BT 51 TIILE [JChange  [_J Addition
NAME 5.2 RAME
STRECT ADDAESS 5.3 STAFET ADDRESS
CITY-81-2iP 54 CITY-ST- 2P
TinE U] Decere BHNLE [J Change E.J Addition
NaME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-SI- 2 6.4 CITY-ST- 2P

14, | da hereby certify that the inforgpation supplied vaih this filing does not qualify for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on thi al report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
tarm an officer or diractal " corperation or the recaiver gr trustee empowered to execute this report as required by Chaptar 60T, Florida Statutes; and thal my name

appears in Block 12 or p 3 it changed, or on an atia ,f‘ ent with an ad [6ES.
A 1& 2t/ BURTy P/tes. > ul67 Yo G 29880

SIGNATURE: _ |4 gt
A rmwc_}rﬂfrz”qgmcclml Date Onytione Prvane 4

“Tsiana fﬁﬁc"iw} TYPED OR PRINTED B Al
iq ' 2 24k N

" danira . Mortbam ~Feb 18 1997 8:00am

CR2E034 (9/96)



