PROFIT
CORPORATION
ANNUAL REPORT

1996

< 1}

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DORIAN ALEX, D.D-S., P.A.

Principal Place of Businass

T3 OVERLOOK ORIVE

Mailing Address

7331 OVERLOOK DRIVE

0O A

ALEX, DORIAN
7331 OVERLOOK DRIVE
LAKE WORTH FL 33467

LAKE WORTH FL 3467 LAKE WORTH FL 33467
3. Date Incarparated or Qualified 3a. Date of Last Report
09/30/1994 06/15/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For

[21] [26] 650522517 Not Applicable

Suite. Apt. #. stc. Sulte. ApL. #, etc. 5. Certifcale of Status Desred a $8'75 Adc!iliona!
E\ 2ﬂ Fee Required

Gity & State City & State 6. Election Campaign Financing $5.00 May Be
'E;I E Trust Fund Contribution Added to Fees

Zip Country Zip Counitry B. This corporation has liability for iftangiole tax under s 199,032,
;l ;;I a El Fiorida Statutes Yes [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

82| Street Address (P.0O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections B07.050Z and 607.1508, Florida 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 diractors. | heraby accept the appointment as registered agent. | am

Sigrarure, typed of prnted rarme of regaterad agent and e £ acencatis (NCTE Rugrtered AgEn! suralurn o jiae vhn rnistag’ DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 1 11ITLE [ Change ] Addition
RAME ALEX, DORIAN 1.2 NaME
street aoDRess | 7331 QVERLOOK DRIVE 1.3 SIREET ADDRESS
Y - ST- 2P LAKE WORTH FL 33467 140y -31-1p
TITLE [] DELETE 2T [ Change  [] Addition
NAME 2.2 KAME
STREET ADDRESS 2 1 STREET ADDRESS
CITY-ST-289 24CT¥-ST-2P
TINE [ DELETE 31TLE [J Change  [J Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IF 34 CHY-S1-2IR
TITLE [C) DELETE 4 1TILE [ Change [ Additon
NAME 4 I NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST- 2P 44 CHY-ST-2IP
TITLE [] DELETE 5 1TILE [ Change [} Addition
NAME 5 2 NAME
STREET ADDRESS 53 $TREET ATIDRESS
CITY-5T-2IP 54CITY-§T-21P
THTLE ] DELETE 5 1TMLE [ Change  [) Addition
NAME £ 2 NAME
STREET ADDRESS 6 3 STREET ADCRESS
CITY-ST-2P B4 CITY- 8T 2P

appears in Black 12 or Block 13 it changed, or on an attachment with an address

14, | do hereby certify thal the informaticn supplied with this fing is voluntarily furnished and does not gualty for the exempticn stated in Section 119 07{3¥%k). Florida Statutes. | further
certify that the information indicated an this annual reporl or supplemenrtal annual report is true and accurate and that my signature shall have the same legal effect as if made under
gath; that | am an officer or director of the corporalion or the recever or trustee empowered to execute this report as requred by Chapter 607, Florida Statutes; and that my name

oh—29-906 '736740&

At
SIGNATURE: Lﬁ}u&&?ﬁ&l&, .
SGNRTURE AND TYPED OR PRIl D NAME OF SIGNING OFFICER OR DIRECTOR

Cae Dyt Pricne ®

CR2E034 (12/95)




