PROFIT
CORPCORATION
ANNUAL REPORT Secretary of State

1996 W DIVISION OF CORPORATIONS

DOCUMENT # 92000014382 (5)

1. Corporation Name

STEVEN M. REYNOLDS D.D.S., P.A.

| A 0 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Business Mailing Address
7¢i1 STATE RD 54 T211 STATE RD 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 3465
3. Dats Incorparatad or Qualified 3a. Date of Last Report
12/21/1992 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;gl 59-3157029 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. 5. Corlificate of Status Desired O $8.75 Additionat
;;l ;] Fee Required
City & State City & State 6. Eiection Campangn Financir\g 0 $5_00 May Bea
23 28] Trust Fund Contribution Added 1o Feos
Zip Country p Country 8. This corperation has liahilty for intangible 1ax under s 199.032,
m E E‘ 30 Florida Statutes O Yes dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOTTLIEB & GOT"JEB PA B2( Strest Address (P.0O. Box Number is Not Acceptable)
2475 ENTERPRISE RD
STE 100 83
CLEARWATER FL 34623 5il o FL P[0

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ N o ) ) » o
Signalure, typed or printed nan e of registersd agent andi ite f apl cale NOTE Ragistared Agen! signalure requied when reinstalting: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN D ) DELETE 1.9 71LE [l Change [T Adéition
HAME REYNOLDS, STEVEN M DDS 12 NAME
streeranpaess | 7211 STATE RD 54 1.2 STREFT ADDRESS
CIlY-ST-21P NEW PORT RICHEY FL 34653 14 5ITY-5[- 2P
TILE [] DELETE 21TITLE ] Change [ Addition
NAME 2.2 KAME
STREE [ ADDRESS 2.3 STREET ADDRESS
CITy-ST-2IP 24CHY-57-2P
TITLE [] DELETE 3. 1TLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2Ip 34 CITY-51-2IP
TITLE [ DELETE 4 1TITLE [J Change  [] Addtion
NAME 42 NAME
STREF I ADDRESS 4.3 STREET ADDRESS
GIY-ST1-7p 4.4 CTY-ST-2IP
TIFLE [J DELETE 5 1 TITLE [T Change 7] Addilion
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-2IP 5.4 CIFY-ST-2P
‘ ME ] DELETE 6.1 TITLE [ Change  [J Addition
N4ME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-51-2F ' §4CITY-$T-2P

14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does naot qualify for the exemptian stated in Section 1 19.07(3)(k}, Florida Statutes. { 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 legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or B\oc'_k 13 if changgeoF G attachment with an address.

DS Smosd a4 TRequwows Dijm/gb_gég_—avo{g‘(

e Prone #

NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



