SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1099.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

v PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

/’ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K18276

TREVOR R. WEATHERS, JR., D.D.S., P.A.

FILED
Sgp 15,1999 8:00 am
ecretary of State

(09-15-1999 90012 014 ***550.00

L

WEATHERS, TREVOR ROY J
20215 NW 2ND AVE. (441)

Principal Place of Business Mailing Address
20215 NW 2ND {44t) 20215 NW 2ND AVE (441)
SUITE #2 SUITE #2
MIAM! FE 33169 MIAMI FL 33169 DO NOT WRITE IN THIS SPACE
us Us B 3. Date Incorporated or Qualified _
03/11/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650054091 Not Applicable
i . . ite, Apt. #, etc. ] R it
Suite, Apt. #, et Sulte, Apt. #, etc 5. Certificate of Status Desired D $8.75 Adc!ltlonal
22 ;1 Fee Required
City & State City & State 6. Etaction Campaign Financing $5.00 May Be
2_3| ;&1 Trust Fund Contribution [:l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;\ ;] 2—91 ;‘ Intangible Personal Property. [:] Yes ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name

82§ Street Address (P.0. Box Number is Not Acceptable)

SUITE #2 83
. MIAMI FL 33169
841 City FL 85| Zip Code
11. Pursuant ions offSections 607.0502 and 607.1508, Florida, as, the above-named corporation submits this statement for the purpose of changing its registered
office opfegistered nt, of both, in the S was authorized by the corporation’s board of directors. | hereby accept thep appojptment as registered
agant. ith, a Fioia Statutes. 7 8 ﬁ\ﬁ

eEwTHens JN.

v

CR2E034 (5/99)

an officer or director of the

SIGNATURE:

14. | hereby certify that the informati
indicated on this annual repopt’or supple

in Block 12 or Bloek 13 if changed, or ol

rporatlon orfthe raceiver or

PZIR 1

S Al

with this filing does not qualify for
ntal annual report is true an

attachment with a

URE REOUIRES

trustee el

mption stal

SIGNATURE
Signatura, typedecpriifiad name of registeed agent and tite If apphcable. {NOTE: Registered Agent signaturs requirec when reinstating) JDATE [}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] peLETE L1THLE [ change [ Addition
NAME WEATHERS, TREVOR ROY, JR 1.2 NAME
sTreeTaoDRess | 20215 NW 2ND AVENUE JK #2 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL ~ Niacmvsrae
TITLE [_] petete 21TITE (] change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITYST.ZIP 24 CITY-ST-2P
Tme ] oeLete 34TIE [ change [ Adsition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T.2P 14 CITY-ST-ZP
TIMLE D DELETE 4.1TLE - I:I Change I:l Addition
NAME - 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP A4 TITYST-2P
TITLE (] oeLete §.1TITLE [ change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITV.ST-ZIP
e [ JoeLeme 8.1 TITLE 1 change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.STZIP R 5ACITY:ST.ZP . .
in section 118.07(3)i), Florida Statutes. | further certify that the information

Urate and that my sighature shall have the same legal effect as if made under oath; that I am
ered to execute this repgA as requlred by Chapter 607,

lorida Statutes; and that my name appears

9 /o J25 (3085 6327974

\-J

[P e S .o

PrepasrrE——

T S o

T o L e



