FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 M sonercomomons Secretary of State

DOCUMENT # Pg3000039546 (5)
CARL L. WESTON, DDS, INC.

. [
Prncipal Place of Busingss Mailing Address i

5692 WINDHOVER DR. 5652 WINDHOVER DR,
ORLANDO FL 32818 ORLANDO FL 32819-7935
3. Date Incorporated ar Quatified 3a. Date of Last Report
05/27/1983 012014
2. Principal Flace of Bus ness 2a. Mailing Address 4, FEI Number ) Applied For
|21] - 26] 593165320 Not Appiicable
Sufte Apt. i otr Surte, Apl. #, elc. i
' . P 5. Certificate of Status Desired ] $8.75 Aadional
@ ;1 Fee Required
ity & Stale | City & State 6. Flection Campaign Financing $5.00 May Be
@_____ L 281 Trust Fund Contribution ] Added to Feos
Zp __ Country Zip Country 8. This corporation has liability 1or igangidle tax under s. 189.032,
24 25] E‘ ;;l Florida Statutes R:’es O Ne
% Neme and Address of Current Regislerad Agent 10. Name end Address of New Registered Agent
. B1{ Name
WESTON, CARL L Seun &
5862 WINDHOVER DR. B2| Streel Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32819 3
84| City FL 85| Zip Code

11, Pursuant to the privisons ol Sections G07.0502 and 607.1508, Florida Statotes, the above-named corporalion submils this statement for the purpose of changing #s registerad
office or registercd agent, or both, inthe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SKENATURE e e
Sy bk, bpedas ped bt cantee sl g o {NOTE Registered Agent signature 1equired when reinstating) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i D [T DELETE 11 TME ’ [T hange ] Addtion
HAME WESTON' CARL L 1.2 NAME
siresanontss | 6692 WINDHOVER DR. 13 STREET ADDRESS
CIY-5T-1F ORLANDO FL 32819 14 CITY-§T-21P
ik [T oeiETE 21 TILE [Tthange L] Addiion
HAME 22 NAMEC
STHEET ADDRESS 2.3 STREET ADDRESS
Crv-SI- 21 ) e 2 4CITY-ST-2IP
THLE [T GELETE 31 TME [ change T Addition
HAME 32 NAME '
SIHEET ADDRESS 3.3 STREET ADDRESS
GITY-51- 712 34 CITY-S1-219
THILE [} oRIEME 41 TITLE [J Change  [J Addition
HAME & 2 NAME
STHEET ADDAF SN 4.3 STREET ADDRESS
CHY.-S1-2w R e 44 CITY-ST-21P
LE [ oecere S1TILE . [J Change ] Addition
HAME 5.2 NAME
STREET ADDRL S 5.3 STREET ADDRESS
CIY-ST-29 e 5.4 GITY-5T-2IP
T ] veLete .1 TITLE ] Change  TJ Audition
NAME 62 NAME
STHEES ADDRESS 63 STREET ADDRESS
CITY-ST- 20 ] e 64 CITY-ST-21F
14. | do horeby y thal the mtormation suppled with this filing doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

infarmiatiar indicated on s annual reporl or supplemenlal annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
Iar an ofhcer or drrector of the corporation or the receivor of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 ar Blog it changed, or on argitachment with an address,
SIGNATURE: , 1[22(47
E OF SiBNING OFFICER OR DIRECTOR Date N Liaytime #nane £

[ T N

H ot f i

I S E
[ P

e boborran Feb 05 1997 8:00am

CR2E034 (9/96)



