FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e

LORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95600047761 (8)

1. Corporation Name

PATRICK WAYNE O'BRIEN, DMD, PA

Principal Place of Business

6900 SIVER STAR RD.. STE. 210
ORLANDO FL 32818

Mailing Address

€800 SILVER STAR RD.. STE. 210
ORLANDO FL 32818

2. Principal Place of Busness "_2a. -Méx-il‘i}\gkf-‘(dariés;é o
21 261

.

TGO AT
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City & State TGty & State
28]

23]

. "~ $8.75 addilional

Fee Required

nancing $5.00 May Be
Trust Fund Contribution Added to Fees
8. This comporalion has lability fer intangibla tax unger s 199.032,
Florick) Statutes [D)Y;S ClNo

5. Certif cate: of Status Desired

6. Election Campaign

f0. Name and Adéress of New Fegistered Ageni”

‘Address (P.Q. Biox Nomiber & Not Acceptabic)

Zip Country | Zp ‘CACH:IF\VI’r;‘iii
2] 25] 2] o el ]
o 9. Name and Address of Current Registered Agent I R |

B B1| Narve

O'BRIEN, PATRICK W 53] Sreal

6900 SILVER STAR RD., STE. 210

ORLANDO FL 32818 83

84| City

85 | 2p Code

FL

11, Pursuant to the provisions of Sechans 607.0502 and 607.1508, F larida Stalutes, the above naned ©
familar wilh, and accept the obligations of. Section 607.0505, Florida Statules
SIGNATURE

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointnient as regstered agent, | am

orporalion subinds this staterner for e purpose of chiang.g its registered ofice

Slgnahre, typod o princd nane of e gt &t it el (OTE Figmsred Agert sigr e i e d whir, o y DATE
12, OFFICERS AND DREGTORS 13, L ADDITIONS/CHANGES TO Cff ICERS AND DIRECTORS IN 12
TILE D [ DELETE 1 4TMLE [J Change  [] Additan
NAME Q'BRIEN, PATRICK W 1.2 NAME
STREE ADDRESS 6900 SILVER STAR RD., STE. 210 13 SIREET ADDRISS
CITY-5T-218 ORLANDO FL 32818 o dgwvestpe o
HILE [J DELFTE ? 1THLF [J Crange  [] Addition
NAME 27 HAME
SIREET ADDRESS 73 SIRLFT ADDRESS
CITY-ST-2IP o pacY- 2 o
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NANE 32 NEwi
SIREE] ADIRESS 13 STREET ADDRESS
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STREFT ADGRESS 53 STREET ADORFSS
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TITLE [ DELETE b 1TITLE [} Change ] Additen
NAME 62 NAME
SIREET ADDRESS 63 SIRLEF ADDRESS
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14. 1 do hereby certify that the information supplied with this filing is voluntarflflirﬁiéhed and does nat gu
cerlify that the information indicated on this annual report or supplomental annual report is teue and a

appears in Block 12 or Block 13 if Jtachmenl with an address.

SIGNATURE:

d, or on an

w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

aath; that | am an officer or director of the corparation ar the receiver or trustes empowerad to execute this report as required by Chapler 607, Fiorida Statutes, and that my name

alify for the excrplion stated in Section 110.07(3)x), | lonta Statutes. | further
ceurate and thiat my signature shal have the same legal eflect as it made under

(401) 678- 6400

Ciay® rs P

35 /e,

CR2E034 (12/95)



