FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T PROFIT
CORPORATION
ANNUAL REPORT

1997

U RE

g ¥ 3 FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporalon Namc

SHELBY J. TRAIL, D.M.D., P.A.

DOCUMENT # P92000014836 (0)

Principal Place of Business

1851 WEST INDIANTOWN ROAD
SUITE 200
JUPETER FL 3458

Matling Address

1851 WEST INDIANTOWN ROAD
* SUME 208
JUPITER FL 33458-3954

A

3. Date Incorporated or Qualitied 3a. Dale of Last Raport

24] 2]

2s] 0]

12/23/1892 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E] et ot erme s+ s o ;‘;l 65'0376386 Not Applicable
ii] Sl Apt #, ol ;] suito. Apt #, ete 6. Cerificate of Status Desired D $8F.;5H::ﬂirt;c;nal
| Lty & St Cily & State 6. Etection Campalgn Financing $5.00 May Be
[2_2_!] . . Eﬂ Trust Fund Conlribution Added to Fees
ap Country 2p Country B. This corporation has hiability for Iflangible tax under s. 199.032,

Fiorida Statutes Yes [JNo

10. Hame and Addrons of New Reglstered Agent

Street Address {P.Q. Box Numbar is Not Acceptable)

9. Name and Address of Currenl Registered Agent
TRAIL, SHELBY J DM.D. 81| Name
1851 WEST INDIANTOWN ROAD 5
SUITE 203
JUPITER FL 33458 )
84| City

Zip Code

FL |

agent §am famdiar

11, Pursuant Lo the provisions of Seclans 667,0502 and 607.1508, Florida Stalutes, the ebove-named corparation submiis this statemant far the purpose of changing iis registered
office or regestered agent. or both, in the S1ale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
wilh, and acceptihe obligations of, Section 607.0505, Fiorida Statutes.

SIGHATURE e e
Slgnatee, typwed o printud name of reg stered agent and Wle il apphcabls {NOTE: Registered Agant signature required when reinslatng) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P CTOeLETE TATMLE LJ changs  [_] Addition
NAME TRAIL, SHELBY J DMD 1.2 NAME
siertacoress | 1851 WEST INDIANTOWN ROAD SUITE 203 1.3 STREET ADDRESS
CITY-ST.2IF JUP{TER FL 14 QITY-§7-2IP
T [ Joerere 21TITLE [Jthange 1| Addition
HAME 2.2 NAME
STREE T ALDRESS 2.3 STREET ADDRESS
| CHY-ST-ZP 2.4 CITY-§T-2IP
e T oELETE 31TILE [Temangs [ Acdition
MM 3.2 NAME
STREFT ADDHESS 3.3 STREET ADDRESS
CITY-ST-21 34, CITY-S¥- 7P
Tiite T3 DELETE ATTIEE [Jchange L[] Aadition
NAM 4. TRAME
STREFT AUCHE G4 4.3 STREET ADDRESS
CIY-ST-0 44 CITY-$T-21P
i L] DELETE S1TLE [Jthange L] Additian
NAbE 5.2 NAME
STHET ACDRESS 5.3 STREET ADDRESS
| G812 5.4 CITY-$T-2IP
e i IMEEGER 61 TIILE [ ehange 1 Additon
NAME 8.2 NAME
SINEET AIRESS 6.3 STREET ADDRESS
CIIY-S7-7p o 6.4 CITY-S7-21P
14, | do horeby corlity that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. 1 further cenily that the

SIGNATURE:, Mf

NATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR

informaton indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same lega! effect as if made under oath; that
Larm an oflicer o cirecton of 1the corporation or the receiver or irustee empowered to execite this reporl as required by Chapter 807, Florida Statutes; and that my name

appears m Block 12 or Block 13§ ed, or on an attachment with an address.
" y ' | e iy B R 1
(D an. YEHEE

793 -5705

Sﬁ/ ?0// 33

Dite Liaytime Phone #

May 07 1997 8:00am

CR2E034 (9/96)



