FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sccretary of Slate
DIVISION OF CORFORATIONS

DOCUMENT # | 92684

GEORGE A. PODRAY D.D.S., MS.D.,

(4)

P.A.

Plir]r:ip&l‘ P.ar::e.of Bu-‘%ifn“(;s;
3469 W BOYNTON BCH BLVD
820
BOYNTON BEACH FL 33436
us

oy Courty

CAPITAL CONNECTION INC
417 E VIRGINIA 8T #1
TALLAHASSEE FL 32301

[24] B | ) B
0. Name and Address of Current Registered Agent

Mafing Address
3469 W BOYNTON BCH BLVD
520
BOHATON BEAGH FL 334
U

WA O R

, Date Incorporated or Qualified

3a. Date of Last Report

S e 08/13/1990 01/18/1995

2. Procipal Place of Busingss F'z‘a' Mailing Address 4. £ Number Applied For

21 S R - S 650220008 Not Applicable
Suite: i, el e, L, ete . : it

; e At . ete | Se ApLd, et 5. Certificate of Status Desired O $8.75 Additiona

2 T Foo Required
City & Stale _ City 8 State 6. Election Campaign Financing O $5.00 May Bs

23'\ e __|=8 Trust Fund Contribution Added 1o Feos

Zip

Counlry
£

. This corporation has liability tor intapible tax under s 199.032,

Florida Statutes [ Yes Ner

10,

Name end Address of New Heéislerad Agent

81} Nams

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

83

#4] City

Zip Code

FL[®

1. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Fiorida Statites, 1he above named corporation submits this statement for the purpose of changing its registered ofice
ar regislered agent, or bothy, in the State of Flo-ida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familas wilh, and accept the obligations of, Section 607.0505, Florida Statutes,

appexars in Block 12 or Block 13 if changed, ar on an

SIGNATURE: .

SIGNATURE e e e e e e e e
ppoed o prictest e Gl repslenad agent and it § applatde (HOTE Registerad Agent signature recuired when soinstating} DATE
2. T Off IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TINE PD ] DELEE 1.1TILE [C] Change ] Addition
PODRAY, GEORGE A 12804E
seenanciess | 3469 W BOYNTON BCH BLVD 820 1.3 STREET ADDRESS
| owvs o BOYNTONBEACHFL . 14D -ST: 26
L 7] DELETE 2 1IILE [ Change  [] Addilion
hAME 22 NAME
STREF | ANDRESS 23 STREET ADDRESS
CIY-51-2 ) T L1480 {a
{HE [ DELETE 31 THE [ Change [ Addition
KAN: 32 HAME
SIREF] ADURESS 33 SIREFT ADDRESS
GlY-57-70 o o e 34 CITY-51-2W
1L [J DELETE 4 1TIeE [ Change [ Addition
Nt 42 NAME
SIHIEY ALIDRESS 4 3STREFT ADORESS
CIrv-§1-710 . - - N sbOTY-ST-DP
itk [ DeLeTe 5 3 IITLE [ Change ] Addition
HaF 5.2 NAME
SIHEFT ALDRESS 5 3STREL) ADDRESS
L CHY ST g o o 54C0Y-51-2F
Lt [T DELETE 6 111LE [] Change [ Addition
HAME 62 NAME
S HEET ADURESS 63 STREET ADDRESS
| iy 82 64 CiTY-51-2P

atlachmen} with an address.

14, 1 <l hereby certify that the i_rffénﬁét'ib'r'uv"s,Li;S;"')héd Wi'fﬁ-ti:‘is'ﬁhn‘g is voluntarity furnished and does not qualify for the exemption stated in Section 118,07(3j(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as il made under
oath; thal | am an officer or director of the corporation or the receiver or trustes empowered 1o axecute this report as required by Chapler 607, Florida Statutes, and that my name

beorse (Crommy fra [-13°94 (Hder)rie-prss
[ata

SIGNATURE AND TYPED ORARINTED NAME OF SIGNING OFFICER OR DIREGTOA

Dagtime Prone #

CR2E034 (12/95)



