FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ANNUAL REPORT

PROFIT K #LORIDA DEPARTMENT OF STATE
i
CORPORATION o Sandra 8. Mortham

! 'r!E.' Socretary of Stale
ODIVISION OF CORPORATIONS

1996

1. Co

DOCUMENT # L51872

(4)

rporalion Name

C. LEE STEWART, DMD., P.A.

Principal Place of Businass

2020 E. ROBINSON ST.

Kailing Address

2020 E. ROBINSON §7.

(T T

ORLANDO FL 32803 ORLANDO FL 32603
3. Date ano‘rroralud or Qualified 5;:“6&63} Eésj ‘ReE)orl
2. Principal Place of Business 2a, Mafing Addrese ) 4, FEV Namber A:c\ppnﬁ,d For
21) 26| ) _ 59-2993939 ot Apicabis |
oI 14 1 1 o] g " -
Suite, Apt. #, atc. a Suile, ApL. #, alc. 5. Certficate of Stalus Desired ] 58_75 Adqnlional
25] 27} ] Fee Required
| City & State Gy & State 6. Election Campaign Financing O $5.00 May Be
231 23' Trust Fund Contribution Added to Fees
. op | . Gounlry __&p | Country 8. This corporalion has liabiity for intangible tax under s 199,032,
241 25] 29| 30] Florida Statutes Gf ves [Ino
N 9. Name and Address of Current Repistered Agonl 10. Name and Address of New Reglstered Agent N
81| Name
STEWART, C. LEE 82| Stroot Addrass (P.0. Box Number is. Nol Accaplatio)
2020 EAST ROBINSON STREET ]
ORLANDO FL 32803 83
84| City ) FL |as Zip Code

1. Pursuanl 1o tho provisions of Soctions 657,05

riliar with, and aceept the obiligations of, Seglion 607.0508, -lanida Statutes

105 pnd BO7 1508, Fiorida Staluies, the above- named corporation submits this statement for the purpose of changing its registered office

]?r registered agent, or both, in the State of Florida, Such change was authorlzed by the corporalion’s board of drectors. | hereby accept the appointment as registered agent. | am
Gl

S b pfwtua{d,rw;énh#q&srgdm&na»om ¥l
- - OFFCERS AND DRECTORS - |

Pt

il onﬁf i

CRoECH {12/95)

NAME STEWART, C. LEE 1.2 HAMK

STREE] ADDRESS 2020 E. ROBINSON ST 1.3 STAEET ALDRESS

CITY-S1-20F ORLANDO FL 1A G- ST TP

HING [1 DELETE 2ATE [] Change  [3 Addition
KAWE 2.2 NAME

STREET ADCRESS 23 STHEE| ADDHESS

(LGN I Q240 SLw ,

TN [yoeLete 3 1TILE (] Change [T Additicn
hAME 3.2 HAME

STRELT ADDRESS 34, STREET AIDRESS

Oy -§T- 2P o 34 CITY-S1- 2P
TLE [ DELETE ERE I [ Changs ] Addilion
NAME 42 KAME

STREEY AGDRESS 43 STREE] ADDRESS

GITY-S1- 2P 4407Y-S1- 2P

e [C10eLETE £ 1L [ Crange - [] Additian
NAME 57 NAME

STREET ADDHESS 53 STHEET ADDAESS

CITY-§1-2IF 54 GHY-S1-21

TILE [C) bELETE & 1TILE [ Crange  [7] Addition
NAME 62 NAML

SIREET ADDRESS 6.3 SIFEET ADDRESS

CHY-51-2P 64 CITY- ST-2IF

cortify that the infarmation indlicatad on this annual
oath: that | am an oflicer or director of 1ho Gorporation or the receiver or Tustec empowered 10 exXes
appoars in Block 12 or Block 13 if changed, or on an altachiment with

SIGNATURE: C. LEE STEWART

address.
5/

" $IGHATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

14. | do hereby ce-dity that the information suppliod with 1his Tiing is voluntarily furnished and does not quality for the
I roporl er supplamental annual report is true and acourate and that my signature shall have the same legal eflect as if made unclor
Liter this repor as required by Chapter 607, Florida Statutes: and thal my name

Zﬂ:_eﬁﬂ.””ﬁ%

axemption stated in Sestion 119.07(3)(). Floride Statutes. | furlhor

27 (407)894-5591

Date T Depe e Frone N

-




