FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

; FLORIDA DEPARTMENT OF STATE Apr O 9 1 9 9 7 8 O O am

PROFIT
Sandra B, Mortham

CORPORATION
Sacratry of S Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS

1997 Ty
DOCUMENT # P95000014071 (1)

1. Corparation Name

MCKINNON FLORIDA DENTAL CONSULTANTS, INC.

AR

F‘nn(nparl‘rf’rliaz:é af Business

2000 NORTH OCEAN DRIVE 2800 NORTH OCEAN DRIVE
PHOENIX TOWERS. BUILDING 48 PHOENIX TOWERS, BUILDING 48
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404-3297
3. Date Incorporated or Qualified | 8a. Daite of Last Repon
| - 021711995 02/16/1996
2. i 1" 2a. Mailing Address 4. FEV Number Applieg For
E_‘_\. e 2—‘:| 650583058 Not Applicable
Suite, ApL 4, clc Suite, Apt. ¥, elc. ) ) $8.75 Additional
221 2;] 5. Certificate of Status Desired O Fee Raguired
City & Stale _ Gity 8 Bale 8. Election Campaign Financing $5.00 may Bo
E‘.__,,,, e o 2;' Trust Fund Contribution D Added 1o Fees
P _ Couniry A Country 8, This corporation has liability for intangible tax under s, 199,032,
gﬂﬂ e 2;] z;] ?il Fiorida Statules Oves o
) . _Name and Address of Current Registered Agen 10. Name and Address of New Reglstered Agent
| MCKINNON, DONALD W & Narno
2600 NORTH OCEAN DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
PHOENIX TOWERS, BUILDING 4B
SINGER ISLAND FL. 33404 83
84| City 85| Zip Code
) FL| |
11, Pursuant to the proviffans of Sectons 602098 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered

oftice: ar regislered agent, or both, in thy Stalo ON[larida. Such change was authorized by the corporation’'s board of direciors, | hereby accept the appointment as registered

CR2E034 (9/96)

agent. | am familiar gnd accept thfr obligatiols of, Section 607.0505, Florida Statutas,
sGNATURM e —TodlA) ) ,___M_JQ_QJM/[’;IJJQ_OW gf)’-“& ' ﬁ-g’ ?7
[ IREALSEE L tic: | appicable (NOTE: Fingisterad Agenl signalure rgliuired whan reinstaling) OATE
3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT [T oELETE 1A TITLE [T ohange [ Addition
HaME MCKINNON, DONALD W 1.2 NAME
sy enoness | 2800 N. OCGEAN DR., PHOENIX TWRS., BLDG. 4B .3 STAEET ADDRESS
CITY- 51 1P S|NGER lSLAND FL 33404 14 GATY-ST-Z7iP
e | D ] oeLete 24 TILE Tl Change  [_] Addition
HAME MOCKINNON, KATHLEEN A 2.7 NAME
steecr peoness | 2800 N. QOCEAN DR., PHOENIX TWRS., BLDG. 4B 2.3 STREET ADDRESS
CiTy - SI-71f sIN&R lsLAND FL 33404 2 4CMY-ST-2Ip
fwe D | M 31 TITLE [ Change [ Addition
- MCKINNON, JOHN D 2.2 NAME
st aooess | 53 WILLOWS 33 STREET ADDRESS
|_Cie-s1 00 FNRFA,X CA . 34.CIFY-S1-29
i ) OELETE LATIE T change [ Addition
HAME 4.2 NAME
STREL T ADDRESS 4 3 STREET ADDRESS
Y-8 1P 44 CITY-§T-2P
K [T pELETE 5ATITLE ‘ Tlchange [ Addtion
NAME ' 5.2 NAME
SIFELT AAHESS 53 STREET ADDRESS
CIY- 51 2 54 CITy-$T-2p
e[ [T oeLeTe 5ATINE d Change T Agdition
HAKE 6.2 NAME
STHEE1 ADDRESS €.3 STREET ADDRESS
| eovesee | _ 64 CITY-ST-2P

14, { ¢a hereby certfy that the infarmatian supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
informatiort indicaled on this, annuhl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
| am an ofticer or drector of the forporation or the receives-&¢ trustea empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

)

| .3 -7 5571945 0880

Dals Daytme Phone i
~ 02ETTIE




