PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P92000005206 (7)

oo B[

DANIEL EDWARD KELLY, D.D.S., P.A.
Principal Place of Business N Mailng Ackdress

3909 N. ANDREWS AVENUE 3900 N. ANDREWS AVENUE
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
us us
3. Date Incorporated or Qualifies | 3a, Date of Last Report
11/17/1992
2, Principa Place of Business } _2a Malng Address T 4. FEI Number - Apgpiied For
21 | 2(5—| Not Applicable
Suite, Aft. #, et | Suita, Apt #, elc. 5. Certitcale of Status Desred 0 $8.75 Adc:!itional
E! 271 Fea Reguired
| City 8 Sate | Gty & Stale 6. Election Carmpaign Financing O $5.00 May Be
23] i . zﬂ o ) Trust Fund Contnbaution Added to Fees
~ Jip Country | 2 ) Country 8. This corporation has habilty Jor intangile tax under s 199.032,
2:] El 291 3_| Florda Statutes Yas [}No
9. Name and Address of Current Registered Agent I 10. Name and Address of New Reglstered Agent
81) Name
CONRAD S. KULATZ & ASSOCIATES P.A. 82| Stroot Adaress (P.0. Box Number is Not Acceplable)
833 S.£. 3RD AVE.
SUITE 4R 83
FORT LAUDERDALE FL 3331 —_— .
84| Ciry FL lss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above named carporation submits this slatement for the purpose af changing its registered office
or registered agant, or both, in the State of Florda Such change was authorized by the corporalon's bioard of duectors. | hereby ascep! the appointment as registered agent. | am
famibar with, and accept the obligations of Section 637.0506, Horida Statutes.

SIGNATURE __ e o e e . o . e
Shara e typed O foocesd e of g terest i b @t W T Al At SNTHE Flogruns Ap it S at e tesgne . CATE
':1? OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS ANL DIRECI0ORS IN 12
TINLE L)) [ DELETE 11T [] Ghange ] Addition
NAME KELLY, DANIEL E 17 NAME
STREF] AUDRESS 3909 N. ANDREWS AVENUE 1 3STKREFT ADDRESS
CITY-ST- 2P OAKLAND PARK FL o ) 14Cy §1-21
T [ DELETE 21TINLE 3 Chaage ] Addition
NAME 22 KAME
SIREET ADURESS 2 3SIREET ADDRESS
CITY-ST-2IP o L 24CITY-§T-2p
([ [ BELETE 34 LE [ Change [T} Addition
NAME 32 NAME
STREET ADTRESS 33 STHEE] AZDRESS
CiTv-§1- 2P B o 34 CITY-S1- 21F
TILE 7] DELETE 41T0E ] Change ] Addition
NAME 42 NAM:
STREE! ADURESS 43 SIRCET ADDRESS
CITy-ST-21P o A4CRY-5" 8P )
TITLE [} DELETE 5 1 THILE [] Change  [] Addition
KAME 52 NAME
STREET ADDRESS 53 $1REEH ADDRESS
CTY-ST-2P i L 5400y 51-2F _
TITLE [] DELETE 6 11INF [] Cnange  [] Addition
NAME 62 NAME
STREET ADURESS 63 SIREET ADDRESS
CIlY-ST-2P 64CIY-§1-21

14, | <o hereby certify that the information supplioe witn this fitng ks voluntarily furrsshed and does nat qualty for the exemption stated in Secton 118.07(3itk), Flodda Statutes . | further
certity that the informalon indicated on this annaal report or supplemental annuat reporl s tue and accurate and that my signature shall have the same jegal effect as if made under
aath, tnat | an an officer or dirgctor of the corporalon or the receiver or trustee empowared 10 exacute this report as required by Chapter 807, Florida Statutas; and that my name

appears 1 Block 12 or Block 13 if changed, o oran attashiment with an adgdress
' . -
SIGNATURE: D o Devec NS Y[ SoiTelberST
FICER OR DIRECTOR Do Lia s Froore

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING

~

CR2E034 (12/95)




