FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION 3 Sandra B. Mortham

ANNUAL REPORT { ‘ | Secretary of State
1997 Re ,;;,‘/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K144;/"é (1)

1. Corporation Name

DONALD A. ELSMAN, D.D.S. AND ASSOCIATES, INC.

RO R

[ Fracipal Place of Business Malling Address
963 N. KROME AVE P. 0. BOX 12545
HOMESTEAD FL 33030 CINGINNATI OH 452120545
Us
3. Date incorporated or Qualified | 3s. Date of Last Report
2, Principal Pace of Business ’ [ 28. Mailing Ariclross 4. FEI Number Applied For
=] (e 31-1229734 Nal Applicable
Sintes, Apt A ele Suite, Apt. #. et Tt
. ‘ l ue. A ¢ B, Cerlificate of Status Desired E] $8'75 Additiona)
gg] o 2;| Fee Required
L City & Sate 6. Election Campaign Financing $5.00 May Be
jml , (28] Trust Fund Coniribution O Added to Fees
A __ Counlry Zip Country 8. This corporation has liabliity for intangible tax under 5. 199.032,
l2a] | 29 30 Florida Stalutes Oves [Jno
| . 9 Nameand Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
B1
ELSMAN, DONALD A. Narme
89151 OLD HWY B2| Streel Address (P.O. Box Number is Not Acceplable)
TAVERNIER FL 33070 -
84| City FL 85| Zip Cade

1, Porsuant 10 the provisions of Sechans 807.0507 and 607,1508, Flonda Statutes, the above-namad corporalion submils this statement for the purpose of chenging its registered
olfice o meisterad agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as repislered
agent | am familiar with, and aceept the otiligations of, Section 607.0505, Hoarida Statutes.

SHENATURE T
Sl e byned e P nhed B OF regintenadd agenl and tite f applicable (NOTE: Reqislered Agant signalure required when reinstating] DATE
T OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
i P 7 CELETE 1ITITE [TChange L] Addition
HAA ELSMAN, DONALD A. 1.2 NAME
st aoigss | BG151 OLD HWY 1.3 STREET ADDRESS
€S TAVERNIER FL 14 CITY-ST- 2P
e ST ' [T oecere 21 THILE [ Change  [J Addition
MR ELSMAN, MELODY H. 227 NAME
sieeraoonss | 89151 OLD HWY 2 4 STREET ADDRESS
Clre Al e TAVERNIER FL 7 40ITY-ST-2P :
BT - [ CELETE 31 THLE [J Change [T aganion
MALE 3.2 NAME =
SIEE D ABINESS 33 STREET ADDRESS
CiFY- 51 L - 14, CITY-§1- 2P
M . ’ T BELETE 41TME [Jcrange L] Addition
hAbAE 4.2 NAME
SIRFE AGDRESS 4.3 STAEEY ADDRESS
Ly -5l 44 GTY-51-2P
EITE o I DFLETE 517ME [T change L Addition
[ ! 5 2 NAME
SIREL ATDRESS 53 STREFT ADDRESS
Lorvstas | 54CTY-ST-2P
bt [ToeLere 61 TIILE [Tchange [T Acaition
HAM 5.2 NAME
SIKEET ALORES o [ 535TREET ADDRESS
oy St A 64 CITV-ST-2P

14, | do hereby certity it the information supplicd with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
irfonmaton widicaled o this annual repart or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under path; that
| arm an oflicer or gereclor of the corporation or the receiver of rusies empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name
appears in Block 12 or Block 131f changed, or on an atiachment with an address.

SIGNATURE: i pnetd/ O hanee 1 YIef 1D Fes=rvE-72 7Y
SioNATURE AND TYPED OR PRINTED NAME OF GIGNING OF DIRECTOR "Dal i i Ryt *

FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 OO am

CR2E034 (9/96)



