FILED
Jan 16 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPCORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P93000002400 (8)

LAWRENCE A. TARN, D.D.S., P-A.

AR ATIRIR e

DO NOT WRITE N THIS SPACE

Mailing Address

701 8. INDIANA AVE.
ENGLEWOOD FL 34223

Principal Place of Buslness

701 5. INDIANA AVE.
ENGLEWOOD FL 34223

3. Date Incorporated or Qualified

FL

oytiiees
2. Principal Flaga of Business 2a. Mailing Address 4. FEI Number Applied For
[21] A& 6] 65-0378849 Not Agplicable
Suile, Apt, #, elc. Suite, Apt. #, otc. - it
H P ° ' P 5. Centificate of Status Desired (| $8.75 Add]thI‘lﬁ!
22 ?;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El 2_8[ Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreptyear Intanglble
;‘ ;51 29 ;‘ Personal Property Tax due June 30. ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TARN, LAWRENCE A 81| Name
701 SOUTH INDIANA AVE. 82} Street Address {P.O. Box Number Is Not Acceptable) _
ENGLEWOOD FL 34223 = I I
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with ;fee{:x the obligations of, Section 807.0505, Florida Statutes. .

Frare . L. AN Plestt/ T |1-8-9¢

SIGNATURE p
gnature. tAd=d o printed name of registered agent anc ttte if applicable. (NOTE: Registerod Agent signature required when reinstaling) DATE I
12. DOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIRE D [T oeceTe 1.1 TRLE f_1Change  [_1 Addition
NAME TARN, LAWRENCE A 12 NAME
smeevaocress | 701 SOUTH INDIANA AVE. 1.3 STREET ADDRESS
CITY-5T-2IP ENGLEWOOD FL 34223 14 CITY-5T-2P
TmE T DeLETE 21 TITLE [ Tchange [ Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CHTY-§T-2IP
TITLE 1 DELETE 31 TITLE [T Change ] Addition
NAME 3.2 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CITY -87-ZIP 34. GM¥-5T- 2P —
TITLE T[] DELEsE 41 TITLE “[Tchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-ZIP 4.4 CiTY -§7-2IP
TITLE [T DELETE 5.1 MILE I Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.1 STREET ADDRESS
CITY - ST-Zif 5.4 CTY-§7-21p
TILE ] DELETE 5.1 TIMLE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY -5T-2IP 6.4 CITY-ST-ZP _
14. | hereby c:nerti'filg_aI that the infarmation supplied with thls filing dogs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an

officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if changed, or on an aitachm%ﬂ address,
A e AT L WS
SIGNATURE: X___ 0?@ GAREL I AR R g

ey NI I T T Ty

i-2-498

s

Gt (- %475 STA

" ~p T T ATy

CR2E034 (10/97)



