FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

1. Corporation Name

TAWANA M. BOURLIER, D.D.S., P.A.

DOCUMENT # P94000081334 (2)

Principal Place of Business

Mailing Address

AR O

=]

ol

Frorida Statutes

[ Yes [Mo

725 HWY 98 E THHWY B E
DESTIN FL 32541 DESTIN FL 32541
vs us 4. Dale Incorporated or Qualilied 3a. Dais of Last Report
11/04/1994 04/11/1995
2. Principa! Place of Business 2a. Malling Address 4. FEI Number Applied For
21] |26] §9-3209382 flot Applicabie
b ete Suite, Apt. 4, et 5. Certificate of Status Desred [ $8.75 ddilonal
;ﬂ E] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution O Added to Fees
»_] 2ip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24

9. Name and Address of Current Reglstered Agent

10

. Name and Address of New Reglstered Agent

HAUGHT, BRUCE A
305 MAIN STREET
DESTIN FL 32541

81| Name

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

B3

84| City

FL Iss‘ Zip Code

11, Pursuant 1a the provisions of Secti
or ragistered agent, ar bath, in the State of Florida. Such ¢han
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sns 607.0502 and BO7.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered office
o was authorized by the corporation’s board of drectars. | heraby accept the appointment as registered agent. lam

SIGNATURE ; I . o e e
Signature, typed or printed nase of mgistered aganl and tine f applicable (NOTE: Ragistered Agerl signalure ruquired when minsial ng! DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 11TILE [ change [ Addition

NAME BOURLIER, TAWANA M 12 NAME

sineer aooaess | 4190 N INDIAN BAYOU 1.3 STREET ADDRESS

CY-ST-2P DESTIN FL 32641 1.4 CITY-5T-21P

TITLE [7] DELETE 2 1TIMLE [ Change [ Addilion

HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

Cy-S1-21P 24CITY-ST-2IP

TINE [7] DELETE 31TINLE [J Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CHY-ST-21f 34 CITY-ST-2P

TITLE [ DELETE & 1TIME [] Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2IP 44CTY-1-219

TILE 1 DELETE 5 1 TIILE [ Change [ Addition

NAME 52 NAME

STREE | ADDRESS 53 STREET ADDRESS

CITY-$T-21P 54 CITY-ST-7IP

TILE [ DELETE 6.1 TILE [ Cnange  [T] Acdition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CNy-ST-2IF 64CITY-51-2P

appears in Block 1

SIGNATURE: ___~

BIGNATU

44. 1 do hereby certify that the information supplied with this filing is voluntarily furnishi
cerlify that the information indicated on this annual repert or supplemental annual
oath: that | am an officer or director of the corparation or the regeiver or trustes empowe

or Block 13 If changed, or on an attachmerkyyilh ag address.

A Al 52

ed and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
raport is true and accurate and that my signature shahl have the same legat effect as if made under
red to execute this report as required by Chapter 607, Florida Statutes; and that my name

RS

Ferie Frione ¥

CR2E034 (12/95)



