~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

o7 Secretary of State

'DOCUMENT # P95000047761 (8)

» Corparabian Mamd

PATRICK WAYNE O'BRIEN, DMD, PA

“Prncioal Place of Busmess Wailing Address l |||"||HH m“ mﬂ ““I Ilmmu llm III“ III“ M‘l nm w |m

6900 SILVER STAR RD.. §TE. 210 €900 SILVER STAR RD.. 5TE. 210
ORLANDO FL 32918 ORLANOO FL 32818-3140
3. Date Incorporated or Qualified 3a. Date of Last Report
S 06/19/1995 03/25/1996
2. Privcsipisl Place of Busingss Ea Mail:ng Address 4. FEI Number Applied For
] ) 26| 50-3327817 Nol Applicable
Sute Apl #. ot __ Suile, Apt #, etc. - : $8.75 Additional
27] B. Ceriificate of Status Desired ] Fao Required
r . City & State 6. Etection Campaign Financing $5.00 May Be
28 Trust Fund Conlribution O Added to Fees
| Zip | Country 8. This corporation has hability for intangibla tax under s. 199.032,
20] 30| Florida Statutes Bves O
L 3 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
0 BR!EN PATRICK W 87| Name
6900 SILVER STAR RD-; STE. 210 B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818
83
84| City FL 85| Zip Code

s of Seohons 607 G502 and 607 1508, Flarida Statules, the abova-named corporation submits this stalement for the purpose of changing its registered
aoth, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
cn thir obhgations of, Sechon 607.05046, Florida Statutes.

SIGHATURE

' d A gl art ane e it apphe. atle MLQTNO'IE' Registered Agent signatare required when reinstaling} DATE
K OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T oete 11 TTEE Ed change [T Addiion | &5
HikiE 0 BFHEN PN"'“CK w 1.2 NAME 8
seer e | 6900 SILVER STAR RD., STE. 210 1 3 STREET ADDAESS il
Lonsise | ORLANDOFL 32818 14GTY-§1-2¢ £
Titt [] CECETE 71 TIILE [ Change ] Addition |©
NALE 22 NAME
ATRF D ADRESS 3 STREET ADORESS
| Cyose e L o o o F 2 4CTy-81-21P
it [J brete 1 TM7LE [T cange [ Addition
NGk 3.2 NAME
SIHEE T ALBRESS 3.3 STREET ADDRESS
LSS SR . 34 COV-SI-2P
M ] DELETE $1TNLE [T change [T Addition
Nes ' 4.2 NAME
STRHED ATE 55 4.3 STAEET ADDRESS
Cily -5t 2 . 44CITY-8T-2P
BRI T L] Dreere 51TE [TChange [ Addition
HARM ; 5.2 KAME
STHEET AL - 53 5TREET ADDRESS
| ore arnan ) e 5.4 CITY-§1-2IP
L T DEtE B1TMLE [Jchange  [J Addition
HEA: 67 NAME
Sl | ACDA: 63 STREET ADDAESS
iy x1-7¢ 64LITY-ST-2IP
|54, T cio here iw cartity 1 ng mformabcn supplied wih 1his ling does not quafily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
infor e md coted on this annoad report or supplemental annual reporl is true and acourate and that my signature shali have the same legal effect as it made under vath; that

Fam arn (-H e ab cirector of the Gorporahon or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears e Block 12 o Block 134 wied, opon an altachgest with an address.

SIGNATURE: it | 3/ b/ 47 (%gjﬁjéjioo

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ rsls \ytime Frang ¥




