FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # L85940 9)

1. Gorporation Name

EDWARD B. PALMER, D.D.S. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortinam
Secrelary of Stale
DIVISION OF CORPFORATIONS

AT TR

Principal Place of Business gMair.ng Address
% EDWARD 8. PALMER D.DS. % EOWARD B. PALMER D.D.S.
8532 &R 54 8332 SR 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 [-
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
07/02/1980 03/31/1995
2. Principal Place of Business o 36:- Mailing Address 4. FEI Number ' Applied For
21 . 26] 59-3021892 Not Appiicatio
Suite, Apt. #, elc. | Suile, Apt. #, el 5. Gerlifcate of Stalus Desred [ $8.75 additional
E _ ::?] - . N ) Fee Requirad
City & State | City & State 6. E:lecl-on Campaign Finanging 0 $5.00 May Be
'El ml ) Trust Fund Contribution Added to Fees
2p | Country _ap | Country 8. This corporalion has liability for ntangible 1ax under s 199.032,
24 25) ] 30| Florida Statutes B ves [INo
9. Name and Address gfy__c—urrent Registered Agent ) B 10. Name and Address of New Reglslered Agent
81| Narme
PN'MER' EDWARD B" DDS. 82 Street Address (P.O. Box Number is Not Acceptahla)
8532 SR 54
NEW PORT RICHEY FL 34653 83
84| City FL ss| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, tiie abave-named corporation submits this statament for the purpose of changing its registered office
or registerad agent, or both, in te State of Florida. Sach change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section B37.0505, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURE _ .. Edward. B_Palmey D.D.S e
Slgenatuey, typsd o pienited nane of registren ageel anch e it ap phoaoe OTE: ALgristered Agant 8 grature redired when reristatng DATE
12 ) OFFICERS AND DIFE CIORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [ oecre TATIE [T Change [ Addiion
NAME PALMER, EOWARD B..DD.S. 32 NAME
steer aopress | 9628 AMAZON DR 13 STREET ADCRESS
arvsize | NEW PORT RICHEY FL weny-s1ze
TLe D [ DELETE 2 1T [ Change [T Addilion
NAME PALMER, JACQUELINE A. 22 NAME
steeer anoness | 9628 AMAZON DR 2 3 STAEET ADDRESS
CITY-51-2IF NEW PORT le_EiELw _ . .l 2scav-srze
e D T DELETE 3ATILE [ change [ Addition
MNAME PALMEH, AMANDA |. 3.2 NAME
sweeranchess | 3628 AMAZON DR 33 SIREE] ADDRESS
any-size | NEW PORT RICHEY FL Nseomesia
TILE D [ DeLETE 4UTILE [ Change”  [J Addition
NAME PALMER, SARA E. 4.2 WA
STREET ADDRESS 3628 AMAZON DRIVE 43 SIREET ADDRESS
‘ CITY-SI-2ip NEW PORT RICHEY fl- R 24 CIY-ST-2IP
| TITLE ) OELETE 5 1TITLE [7) Change [ Addition
| NAME 5.2 NAME
1 SIREET ADDRESS 5 3 STREET ADDRESS
CITY-81-21P o . B 54 CITY-51- 1P
TITLE [J DELEME 5ATILE [ Chenge  [7) Addition
NAME 62 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 0ITY-$1- 2P

14, | do hereby cortify that 1he mlcurmatioﬁs?uif)ﬁed with this fitng is voluntariiy furmished and does not qualify for the exemption stated in Section 119 07(3)(K), Florida Statuies. | foriher
certify that the information indicalad on this annual repor or supplenmiental annual report is true and acaurate and that rmy signature shall have the samie ogal effect as if made under
cath; that | am an officer or ditector of the: corporation gr the receiver or trustee empowered ta execule this repert as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 4f &ha)ged. or or:;?z lt;')c:?rpcnt with an.gi_gidg%sf
[ ’ '

N T /N . & S ST S T
SIGNATURE: __ Edward B Palmer, D.D.S e B 813-372-9669

BIGNATURE AND TYPED OR PRINTEED NAME OF SKINING OFFICER DR DIRECTOR Thae 7T " Dagtnns Prione #




