FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT

CORPORATION 4 oy FLORIDA DEPARTMENT OF $TATE Feb 1 8 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 ' ..m i 1‘.‘9’/ Dlwsézci‘)e;a&ﬂpii:zlorqs S ecretary Of State

DOCUMENT # | O868 (2)

1. Corparation Name

WADE B. HARROUFF, D.D.S., P.A.

Principal Place of Business Maifing Address “Il“l“ ||| |I||‘ ||“| |"|’ ||||| h“ |||“ I‘lll “l" ||||||||“ I}I“ ||I|

860 US HWY 1 860 US HWY 1
SUME 101 SUITE 104
N PALM BEACH FL 33408 N PALM BEACH FL 334063825
3. Date Incorporated or Qualified | 3n. Date of Last Report
09/04/1990 05/01/1096
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 650217266 Not Applicable
Suite. Apt_ 4, etc Suite, Apl. 4, elc.
= a 5. Certificate of Status Desired 0 SG'TS Addtional
22 27] Fes Required
City & State City & State 6. Ewection Campaign Financing $5.00 May Bo
23 z_sl Trust Fund Contribution Addad to Fees
Zip | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 26| 20| [30] Flotida Statutes ves [} to
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstersd Agent
HARROUFF, WADE B. B[ Nare o
860 US HWY 1 ‘ L . R
82| Street Address (P.O. Box Number is Not Agceptable) .
SUITE 101 _ :
N PALM BEACH FL 33408 g 83
/ 84| City FL 85| Zip Code
3. Pursuant

1£08, Forida Statutes, the above-named cmb_oration submits this statement for tha purpose of changing its registered
ia ASuch change was authorized by the corporation’s board of directors, | hareby accept the appointment as regisierad

CRZEQ34 (9/96}

agent. | ection 607.0505, Fiorida Statutes.
SIGNATURE 7~ 3¢/~ 3 /
Signatuse, typed or phntec f < it applicabie (NQTE: Registéred Agent signature sequited when nginslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D [ DeLETE 1170LE < “TJchangs LI Addtion
NAME HARROUFF, WADE B, 12 NAME
steeeraoness | 860 US HWY 1 #101 13 STREET ADORESS
onv.stze | N PALM BEACH FL LGS 26
L L] OFLEFE 21 TILE "l change [ Addition
22 NAME
2.3 STREET ADDRESS
iy - 2 4LTY-ST-2P .
e - T T OELETE 31 TILE T change [ Addition
NAME 3.2 NAME
STREET ADDHESS 1.3 STREET AUDRESS
34.CITY-§T-21
"%ML“ T - [T DfLETe 4TmE T Change L) Adatien
NAME 4.2 NAME
STREET ADRCSS 4,3 STREET ADDRESS
5 44 GITY-ST- 7%
m A [J DELETE 51 TITLE 1] Change | _T Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREEY ADDAESS
y-S1. 1P 5.4 CITY-B1-2P
?ll;:! E T o T peLETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ATORESS 63 STREET ADDRESS
TenT cor ! i i lif rst:\0|w;:;;2|:'on stategin Section 119.07(31), Florida Statutes. | {urlner certily thal the
" :n?é'rgirfé’r?'aﬁﬁ?‘éﬁéﬁa&ﬂhﬁ,‘.'é'g'\';f;ﬁ'é ;:'cLJJr[l) p'lefuﬁ"Hér‘x:'éi:;?"z?ngﬁgf‘rgglr L:: ‘tr!{;eoandea%cura% and that/my signature shall have the same legal eﬂecl‘as If nrr\\ade under path; that
L am an offcor of drector of the (;(J}j’l})t tiomar Wk receiver o irustee empowered to execute this regaft as required by Chapter 607, Florida Statutes; and thal my name
appears in. Block 12 or Block 13 nI' )/ﬂ an att hmar}
SIGNATURE: . / gy

SIGNATURE AD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

0301810



