FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 Vo .4

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Ceorparaticn Mamg:

GARY L. EDENSON M., D.D.S., P.A.

0)

Principal Piace of Business Mailing Address

% GARY L EDENSON MS DDS % GARY L EDENSON MS DDS
15835 N FLORIDA AVE 15905 N FLORIDA AVE
LUTZ FL 33549 LUTZ FL 335456100

0 OO

3. Date Incorporaled or Gualified

11/29/1989

3a, Date of Last Reporl

05/01/1896

2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Appliad Far
21 26| 53-2004443 Not Applicable
Suile, Apl. #, el Suite, Apt. #, etc. i
- e ARLEE F— ' o B. Certificate of Status Desired | 58.75 Addltional
_@ . 27] : Fee Requlred
Cry & Smne __ City & Biate 8. Elaction Campalgn Financing $5.00 may Be
E . 28] Trust Fund Contribution Added to Fees
_Ap | Gouritry 2ip Country 8. This corporation has liabllity for intangible tax under . 199.032,
za] 25] 5‘ 30 Florida Statutss Yos [JNo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EDENSON MS DDS, GARY L. 81| Name _
15935 N FLORIDA AVE 82| Strent Address {P.0. Box Number is Not Acceptable)
LUTZ FL
3
B4| City 85| Zip Code

FL

agent | am familar with, and accept the obligations ol, Section 607.

SIGNATURF

1. Pwsaanl 1o the provisians of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement Tor the pur
office or registorad agent, o both, in the State of Florida. Such changgoga?: aughorsized by the corporation’s board of directors. | hereby accept |l
, Florida Statutes.

e of changing its registered
appoimMtment as ragisiered

Bigiatare gl o prodie e of registansd agent s0d kg if apphicate (NCTE Registered Agent sigrature requred when reinstating} OAYE
12. QFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D L1 DELETE 11 TITLE [ Change  [J Addition
MAME EDENSON, GARY L 1.2 NAME
sieeraporess | 15935 N FLORIDA AVE 1.3 STREET ADDAESS
CHTY-5T 2P LUTZ FL 1A CITY-ST-2P ‘
e [T oELEfe 2.1 TIMLE [J change I Addilion
NAME 22 NAME
ETHELT ADORESS 2.3 STREET ADQHESS
Y- 5121 2. 4 CITY-§1- 2P
e [ DELETE 21 TIMLE ] change  {] Addition
HAME 2.2 NAME
SIRELT ADDAESS 3.3 STREET ADDRESS
Y- 51 2F 3.4.0ITY-81- 2P
TnE (] DELETE 41THLE Clchange  [] Addition
NAN 4 2NAME
SIRLET ADBRESS 43 STREET ADPRESS
iy Sl 44 LITY-ST-2P
TLE ] oeLee STTINE [ change [ Addition
HAMT 52 NAME
SIHEEL ATIDRESS %3 STREET ADDRESS
oresipe | 54 GiIY-ST-2P
TILE [] btakTe §1THILE [ cnange ] Addition
HAMF 62 NAME
STREFE ALDRFSS. 6.3 STREET ADDRESS
CITY-S1- 1P 5.4 CITY-S1-21P

14. | do hareby cerlily thal the information suoplied with this filing does not qualify for the exernption stated in Section 1198.07(3)(i), Florida Statutes. t further certify that the
information indicated on this annual repotl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as If made under cath; that
| arn an oficer ar director of the corporation or the receiver or trustee empowered 1o execute this reporl as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 134 changod, or on an attachment with an address.

SIGNATURE: _ 450# 1)2,@-\_, Ly R P
51 TU D T RD OR PRINTED NAME OF EIGNING/DFFICER OR MHE'G‘I'OR

324A7 G tar-3200

Data Dayira Phone

Apr 10 1997 8:00am

CR2E034 (9/96)



