FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 573
CORPORATION
ANNUAL REPORT

1996 24
pgggmgw# L61748

JOHN J. MORGAN, D.D.S., P.A.

FLORNIA DEPARTMENT OF STATE
Sandra B. Mortharm
Secrelary of State
DIVISION OF CORPORATIONS

(4)

Waing Address
DBA THE SMILE EMPORIUM

6800 SE COLONY ST.
HOBE SOUND FL 33455

Principal Place of Business

B0 US 27N
SUITE 60

A RO

F
SEBRING FL 33870 3. Date incorporated or Qualified | 3a. Date of Last Report
us
o L - 03/26/1990 04/1171995
2. Principal Place of Businoss “2a. Mailing Address 4. FEl Number Applied For
21] . - 650185697 Rt Applcarie.
Suite, Apl. 4, ete. 5. Certificate of Status Desired 0O $8.75 Additiona)
E] Fes Required
Chy & State 6. Eiection Campaign Financing $5.00 May Be
?3‘1 2,5[ Trust Fund Contribution Added to Faes
Zip ~ Gountry | dp __ Country 8. This corporation has liability for intangible tax under s 199.032,
m 251 ) J?‘g.‘ o 3 l Florida Statutes XYGS O N
9. Namo and Address of Current Regiétered Agent ™~ "~ """ """t Name and Address of New Registored Agent
81 Name
FRED YORLOFF (82| Strect Addross B0, Box Number is Not Accepiatie)
6287 WINDLASS CIRCLE L
STE. 48 83
BOYNTON BEACH FL 33437 ikey FL [ 7o

. Pursuani 1o the provsions of Sections G07.0505 ard 5071508, Fioria Statutes, The ahove-named comoration sUbmits Tie stalement for the purpose of Changing s restared office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered agent. i am
familiar with, and accept the obligabons of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . e PO e . N

Signature, Iypies G regstenesd b o e i Wi 3 AL SN T vihen renstiting TE

12, CFFICERS AND [ 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE P T T “DElne TTE “__ {1 change  [] Addition

NaME MORGAN, JOHN J. 12 NAME

sweeraoress | 8800 SE COLONY ST. 13 STREET ADDAESS

CITY-§1- 2P HOBE SOUND FL o B oaonyste

THLE v [] peLEse 2 TTnE [ Change  [] Addition

NAME MORGAN, JOHN J J 22 NeME

sineeTanveess | 8681 WINDY CIRCLE 23 STREET ADDRESS

Cny-51-2p BOYTONBEACHFL =~ I EIT LN

TITLE ST [ DELETE 3 1TILE [3 Crange [ Addition

NAME MORGAN, KARIN 2.2 HAME

street aporiss | 8800 8E COLONY ST. 53 SIREET ADDRESS

Ty-s1- 2P HOBE SOUND FL i 340Ny ST-7IP

e ) DELETE ERRN(N [ Change [ Addition

NAME £ 2 NEME

SIREE | ADORESS 4.3 STREET ADDRESS

CITY-51-2P L 44 1Y -51- 2

TITLE [Jbrikie 5. 1TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 5. STHEE T ADDRESS

CIY-$1-28 i o I LI e

TILE [ OELETE 6 1100 {J Crange [ Addition

NAME 67 NAME

STREET ADDRESS 63 SIREFT ADDRESS

CITY-5T-21P o o 64 CITY-51- 2P

14. | do hereby certify thal the Infarmation supphed with this fitng is voluntarily furnished and doos not
certify that the infarmation indicate I on this agrug! report ar supplermental annual report is true
oath; that | am an oflicen or directornf
appears in Block 12 or Block 13

SIGNATURE:

A0 attuchment with an address.

qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | furlher
and acourate and that my signature shall have the same tegal effecl as if made under
pOration or the recevir or trustee empowered 1o execute this report as required by

Chapler 607, Florida Statutes; and that my nama

T Gagwne Promer T

A EE———— |

CR2E034 (12/95)




