FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] ~ PROF
CORPORATION
ANNUAL REPORT

0N FLORIDA DEPARTMENT OF STATE

. : Sandra B Mortham
Secretary of S1ate

DIVISION OF CORPORATIONS

'DOCUMENT #  M84500 (1)
EDWARD L. ROSE. JR., DMD., PA

Frincipal Flace of Business

A

Mailing Address

979 FLAMEVINE LN 979 FLAMEVINE LN
PO BOX 3348 PO BOX 3348
(3 Al 964-0348 0348
VERD BEAGH FL 32 VERO BEAGH FL 52064 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 06/08/1988 03/28/1995
2. Procipal Flace of Business 2a. Mailing Address 4. FE} Number Appiied For
T | . 650077150 Not Appiicable
. Sute, Apl #, el . Suite, Apt. #, etc 5. Certficate of Status Desired D $B_75 Adcfilional
22] e 27_’] - - Fee Requirad
| City & Stae | Cty & Btate 6. Etection Campaign Financing O $5.00 May Be
_2_3J e . ]28 Trust Fund Contribution Added 1o Foes
2 ~ Country _Ip Country 8. This corporation has kability for intangible 1ax under s 199.032,
e [ . 30 | Fuorica Statutes X vos [Oho
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
NOWICK!, MARK J. . 82| Street Address [P0, Box NumBer is Not Accaptabio)
824 US. HWY. 1
N. PALM BEACH FL 33408 83
84| City FL 85| Zip Code

. fusuant Lo the provisions of Seclions 607.0502 and B07.1508, Fiorida Statutes, The above named corporalion submits this statement for the purpose of changing its registered office
o registered anent, or bath, in the State of Florida Such chan%e was authorized by the corporalion’s board of directars. | hersby accepl the appointment as registered agent. | am
fariliir vath, and accept the obiligations of, Soction 607.0605, Florida Statutes

SIGNATURE

sl agent and Wtk f appicable HOTE Rogisterod Agent signat re required whei  renstatingh T DATE

CR2E034 (12/95)

| 12, 1S AND DIRLC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ui [DDELETE 1 1TmE [0 Crange ] Addition
NAME ROSE, EDWARD L., JR. 1.2 NAME
STHEE ATDRESS 989 FLAME VINE LN. 13 STREET ADDRESS
evsize | VEROBEACHFL 140iY-81-2°
T ST [(3 DELETE 2 1TLE [J Change ] Addition
HardE ROSE, EDWARD L., JR. 22 HAME
SIREH ARDALSS 989 FLAME VINE LN. 23 STREET ADDRESS
civ-srze | VEROBEACHFL 24C0Y-S1-2F
TiLe [ DELETE 31 TILE [[) Change ] Addition
HAM: 32 NAME
SIREF 1 ADLRESS 33 STAEET ADDRESS

| ciov-star e 34CAY-§T. 2P
TLF [] DELETE 4. 17ITLE {1 Change [ Addition
AN 42 NAME
SInfE 1 AUCRESS 43 STREET ADDRESS
R R S 44 CITy-ST-2P
I {1 DELETE 5 1TIILE [J Change [ Addition
XAn 52 NANE
STH: L ADGRESS 53 STREET ADDRESS
omestae 54 CITY-SI-2F
TINF [] DELETE 6 1TITLE [] Change [ Addiion
NANE 62 NAME
SR T ADIRESS 63 STREFT ADORESS

| ouy-sr- 2 6.4 CITY-ST-2IP

14, | do hereby certily tat tie informat on supplied wita s Ting is volunlanly furnished and does not qualiy Tor The exemption stated it Section 119.07(3)k), Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lega! effect as if made under
oata; that | am an officer or director of the comoration or the recever or trustee empowered to exocute this report as required by Chapter B07, Florida Statutes; and that my name

appars in Black 12 or Block 13 if changed, or on an atlachment with an acldrogh.
/ I

SIGNATURE L a1 Kose e v 2ol or- 2814755

"SIGNATURE AND TYPED DR PRINTED N. F 8IGNING OFFICER OR DIRECTOR Daytme Frone &




