FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P94000072775 (7)

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

Mailing Address

7331 QVERLOOK DRIVE
LAKE WORTH FL 33467

Principal Place of Business

7331 OVERLOOK DRIVE
LAKE WORTH FL 33467

FILED
Mar 16 1998 8:00am
Secretary of State

100

DO NOT WRITE IN THIS SPACE

3, Date Ingcorporated or Qualifiad

09/30/1994

2a. Mailing Address
26

2. Principal Place of Business

4, FE! Number

650522517

Applied For
Not Applicable

Suite, Apl. #, elc. Suite, Apl. #, etc.

B. Certificate of Siatus Deslred O $8'75 Adttional

21
[22] 27] Fea Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
—2?| ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currsnt year intangible
m 3;) ;} —sa Personal Praperty Tax due June 30. m’és (I no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
ALEX, DORIAN 81| Name
7331 OVERLOOK DRIVE 82| Street Address (P.O. Box Numbaer is Not Acceptable)
LAKE WORTH FL 33467
83
84| City 85| Zip Code

FL

agent. 1 am familiar with, and accept the obligations of, Saction 807 0505, Florida Statules.
SIGNATURE

11. Pursuant lo the provisions of Seclions 607.0502 and 807.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registerod agent, or both, in the State of Florida. Buch change was authorized by the corporalion’s board of directors. | hergby accept the appoiniment as registered

Signature, lyped or prindad name o' rogelpres agenl and Iitle i appheable {NOTE" Regislarad Agenl signalue requirad whert reinatating) DATE :
12, QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D (] DeLETE 1ITTLE Llchange [T Additon |2
NAME ALEX, DORIAN 1.2 NAME §
street anoress | 7331 OVERLOOK DRIVE 1.3 STREET ADDRESS g
£TY - 51- 2P LAKE WORTH FL 33467 14 ClY-ST- 2P &
e [T DELETE 21T0LE O Enarge [ Addilion |©Q
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CiTY-ST-2P 2,4CITY-S1- 2P
THLE [T DELETE L TITLE L Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CHTY-ST-2IP
TILE T DELETE 41 TITLE [ Change [ Addition
NAME 4. 2KAME
STREET ADDRESS 43 STREET ADDRESS
Cmy-ST-2P 44 CITY-ST-21P
TILE LJ DEcETE 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 5.4 GITY-51-2IP
TIME [T DELETE 8.1 1TLE L] Change ] Addition
NAME §.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ITY-5T-21P 54 CITV-S1-ZIP

Block 12 or Block 13 if changed, or on an atlachment with an address.

S Ol ' s 5B

gia g sie b i B egnl Fw -

14, | hereby certify that the infarmatan supplied with this filing does not qualify for 1he exemption stated In Section 119.07(3){}), Fioriga Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ecath; that | am an
ofticer or director of the corporalion or the receiver or trustee empowerad to execute this repodt as required by Chapter 807, Florida Statules; and that my name appears in

- 11. A Ll . 8T . LAY



