CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # P85000014071 (1)

1. Corporation Name

MCKINNON FLORIDA DENTAL CONSULTANTS, INC.

O

Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Fiincipal Pace of Busingss

Mailing Addiess N

2600 NORTH OCEAN DRIVE 2800 NORTH OCEAN DRIVE
PHOENIX TOWERS. BUILDING 4B PHOENIX TOWERS. BUILDING 4B
R ISLAND FL 33404 SINGER | 33404
SINGER ISLAND SLAND FL 3. Date Incorporated or Qualified 3a. Date of Last Report
S _ 02/17/1935
2. Principal Place of Business | 2a. Mailng Address 4, FEl Number Appted For
B o - 26 ] (05'-- 05830 53 Feot Apglicable
. Sute Aptd, elc. Suite. Apt. #, etc. 5. Centificate of Status Dested [ $8.75 adational
372{ o o ;I L Fee Required
| Gy & Sae | City & State 6. Election Campaign Financing 0 $5.00 May Be
_2_31_______ e ________@ Trust Fund Contribution Addad 10 Foes
4 __ Country L Counlry 8. This corporation has liabilty for im%}gi?e tax under 5 199.032,
[241..... . 25] - 29_1 _ I?i;] Florida Statutes [ ves o
B 7777 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
MCK*NNON. DONALD W B2] Street Address (P.O. Box Number is Not Acceptable)
2800 NORTH OCEAN DRIVE
PHOENIX TOWERS, BUILDING 4B 83
SINGER ISLAND FL 33404 G FL [

11, Pursoant 1o the provisions of Sections B07 0502 and 607.1508, Flanda Statules, the above-named corporation submits this staternent for the purpose of changing #ts registered office
or registered anent, or both, in the State of florida, Such change was autnorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent.  am
tesnihar witn, a1d ascept the obligations ol, Seclion 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ I o . e e e
Syttt G priried A T 0f re g sered agent A e 8 gecatin INGTE Fegishurad Agert sigrature rocirbd when renstatngl DATE
2. —TTOTHICERS AND DIREGIORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
T D [J DELETE 1 1TITLE [ Change [ Additien
BAML MCKINNON, DONALD W 1.2 NAME
st aoness | 2600 N. OCEAN DR., PHOENIX TWRS., BLDG. 4B 1.3 STREET ADDRESS
| orseae | SINGER ISLAND FL 33404 . 14CITY-5T-2P
HhHE D [C] DELETE 2 1TE [ Crange [ Addition
haw: MCHKINNON, KATHLEEN A 22 NAME
sieraporess | 2800 N. OCEAN DR., PHOENIX TWRS., BLDG. 4B 23 STREET ADDRESS
| cov-size | SINGER ISLAND FL 83404 240iTY-§1-2P
Ttk [) [J DELETE 3 1TINE [ Change  [J Addition
Hakdt o D MUKON & ond 32 NAME
SINETT ADDRESS 3 (A, 1[ [ S 1Y 3.3 STREET ADDRESS
L ovstw | FAIRFAY, daLr g¥73c 34CITY-81- 26
.F [J DELETE 4. 1THLE {3 Change ] Addition
NAR 47 NAME
STH: I ADDRESS 43STHEET ADDRESS
| cne-si-ar e 440I0Y-§T-2
T [ DELETE 5 1TILE [ Change [} Additan
(o 5.2 NAKE
STRLE ASDRESS 5% SIREET ADDRESS
Lonvestear Lo o 54 CITY-ST-2P
Tk [7] DELETE 6 1TITLE [J Change  [7] Addition
NANE 62 NAME
STHEH T ABERESS 63 STREET ADDRESS
OV S1- 2P 640ITY-SI-2P

14. | do herebyy cerliy that the information suppliad with this filing 1s voluntarily furnished and doss not guality for the exemption stated in Section 119.07(3}k), Florida Statutes. | further
certily thal the information indicated on this annual report ar supplemental annual report Is true and accarate and that my signature shal: have the same legal effect as if made under
catly: that | am an officer or director {if the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if dyanged. or on an attac 2jth an address. 40-’

SIGNATURE:__~ ER 43, |99L _9YS oPF0

Diarune Phone e

FICER DR DIRECTOR




