FILE NOW: FIL
PROFIT
CORPORATION
ANNUAL REPORT
1996

DOCUMENT #

1. Corporalion Name

Frincipal Place of Busmness

11183 SOUTH ORANGE BLOSSOM TRAIL
SUITE E
ORLANDO FL 32837-8402

2. Principal Place of Business

|21]

Suil{-, A;"; ;';‘NOT:':V

22|

U oy Rsae )

23|

o | Counly
|24 o es

I 9. Name and Address of Current
ASCHACHER, PAUL C.

11183 S ORANGE BLOSSOM TRAIL
SUITE E

ORLANDO FL 32837

SIGNATURE  _

PAUL C. ASCHACHER, D.D.S., P.A.

I |
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(6)

Maiting Adldrass

11163 SOUTH ORANGE BLOSSOM TRAIL
SUITE E
ORLANDO FL 32837-0402

AT

3. Date Incorporated or Qualified | 3a. Date of Last Report
T 2s. Maiing Addvecs & ¥ Rirber oo
J Esl 59'2897368 Not Applicable
i L# # L
L Sl AL e 5. Certificate of Status Desied [ $8.75 Additonal
lr| _ Fea Required
| City & State 6. Election Campaign Financing 0 $5.00 May Ba
o @l — Trust Fund Conlribution Added 1o Feas
L | Country 8. This corporation has liability for intangible tax under s 199.032,
2ol 30 Fiovida Statutes 0 Yes CINo
Registered Agent 10, Name and Address of New Registered Agent
81| Name
82| streat Address (P.O. Box Number is Not Acceptabie)
83
84| Ciy FL ‘ss Zip Code

lorida Statutes.

| 11, Pursuznt 1o lhe provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for e purpose of changing Its registered office
or ragisteraed agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered agernt. | am
fernlior withy, and aceepl the otligations of, Sechon 6070505,

SIGNATURE: /% ¢

St e By s O pnnint T OF pe g dtert A 1 @ ETK # Apg ban MNOTE Hagste-erl Agont Sgnatore o ined whar: reestabngh TOATET
12 - trsaNDDIRECIORS —  K1s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KL bPS [JELETE 1 ATTLE [ change [ Addition
hau: ASCHACHER, PAUL C. 12 NAME
SIEF ] RDDR?SS 7267 SPRING VILLA CIRCLE 13 STRELT ADDRESS
| civorse | ORLANDO FL e praoiresrae
Tt T [1 DELETE FRRN [ Change ] Addilion
hats; ASCHACHER, PAUL C. 22 NAME
STROET ATDIE S 7267 SPRING VILLA CIRCLE 23 STRELT ADDKESS
air si-ae | ORLANDD FL I PN
HieF [} DELETE 3 1TIE [ Change [ Addition
pAM 32 NAME
SR A(VFESS 33 SIREET ADDRESS
Ly £ 2 S o R ascomyesrze
1.0r I DELETE 4 1TITLE [ Change  [] Addition
hALE 42 NAME
SInE] RDDRESS 43 STREET ADDRESS
AR Ls o aqcmy-stze b
1Lk [7] DELETE 51 T0LF [0 Change [ Addilion
Kkl 57 NAME
SIREN | ATLORESS 53 STREET ADORESS
OrY-SI-DF _ o e 54 CITY-ST-2IP
TIE [ peiete 6 1TMLE [0 Change ] Addition
hars 62 NAME
STt ADIDR S5 63 STREF I ADDRESS
| Criesiar o 64 CITY-ST-2F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

14, 1 o horeby certify that the information suppled with this filng is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Florkla Statutes. | further
cenlily that the infarmation indicatnd on tnis annual report or suppiemental annual report is trua and accurate and that my signature shall have the same lagal eHect as if mage under
cath; that | an: an officer or director of the carparation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida S1atutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

Az o e

/- K- Gb o7 §xr. cu/

iy A Daytro Prona #

CR2E034 (12/95)




