+

"FILE NOW: FILING FEE

FILED
Feb 10 1997 8:00am
Secretary of State

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT CF STATE
Sandra B, Mortham
Searctary of State
BIISION OF CORPORATIONS

PROFIT
CORPORATION
* ANNUAL REPORT

1997

POCUMENT # P95000060521 (8)

LOUIS G4 PAYOR D.D.S., P.A.

!

AR A

Principal Place of Business ‘M;iiTnig ‘Adidress
7251 UNIVERSITY BOULEVARD 7251 UNIVERSITY BOULEVARD
SUITE 210 SUITE 210
WINTER PARK FL 32762 WINTER PARK FL 32782-865¢%
3. Date Incorporated or Qualiied 3a. Date ol Last Report
L I . 07/31/1995 . 06/17/1996
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
P | | 593330087 | |netApplcanc
Suite, Apt. #, etc. 1 Suite, At #, etc, it
‘] g = g 8. Cerlilicate of Status Desired i1 $8.75 Adqmona!
22 ] d e o B Fae Required
City & Stala | City & State 6. Eiection Campaign Financing $5.00 May Be
@ _ ?il, | TrustFund Contribution Added o Feos
Zip Cauntry L  Counlry 8. Tnis corparation has lability for intangible tax under s, 199.032,
24] |25] 20 30 Yes [ No

| __ Florida Statutes
10. Name and Address of New Registerad Agent

9. Name and Address of Curreri Reglstered Agent

PAYOR, LOUIS G 81 Name
366 ALBERTA DR 82 Streel Address (P.O. Box Numbe' is Not Acceptanle)
WINTER PARK FL 32789 ] .

_ R

T1. Pursuani to the provisions of Sealions 607,0502 and 6071606, F lorida Statutes, the above named corporation submils his stalement for the purpose of changing Its registered
office or rogistered agent, or bolh, in the State of Flofida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointiment as registored
agent. | am familiar with. and accepl ihe shhgaltions ol, Seclion 607.0505, Florida Stafutes

SIGNATURE P e e O
Signature, 1ypind of printed nane of '“0‘""“E‘,Mﬂil',‘l‘;M'ﬁmf, uif0s wh _"m'rf?ﬂ'ﬂ]____ OATL

12, OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12

TITLE P AT Tlchange  [J Addinoﬂ

RAME PAYOR, LOUIS G 12 NAME

sireer sooness | 368 ALBERTA DRIVE 13 STHEED ADORESS

Ciy- §1-2iP WINTER PARK FI. 32789 1.4 CNY-S1-7IF

e o B W TR TR T “TJChangz: 1] Addikon |

NAME 2 2 NANE

STREET ADDRESS 2.3 STREET ADNORESS

CITY -S1-2iP - _ 2.4 CITY-5T-21P

THTLE R W ITTTIT RN TR T T T [change LT Agdition |

NAME 3.2 NAMI

STREET ADDRESS 33 SIRLET ADORESS

CITY-§T-2IF ) 34.CY-51-2IP )

TIE T T OwRe T oo [Tchange [T Addition |

NAME 4,2 NAME

STREET ADDRESS 4.3 5TREFT ADDRESS

CITY- §T-2tP A4 CITY-81-71¢

TITLE T o R T T T ™otarge T addivon |

NAME 5.2 NAME

STREET ADDRESS 5.3 STREIT ADRISS

CITY-5T-TiP 54 0¥ ST-7iF

TITLE T T e T e T T T T T O change T T adition |

NAME 6.2 NARL

STAEET ADDRESS B3 STREET ADDRESS

CITY-ST-7IP e AsomestEe o ]

14, | do heraby cerlify that the information suppl.od with this filing does nol qually for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

sl reporl is tue and accurate and thal my signature shail have the same legal effect as it made under oath, that
I rytee empowered 1o execute Ihis reporl as required by Chapter 607, Florida Statutes, and that my name
eyl with an address

information indicated on this annual report of sypplemental
I 'am an officer or director of the corporalion g tho tecoi
appears in Block 12 or Block 13 { chau "or on an at

SICNATIIRE: D3 ~FG  ug ., NS AL

CR2E034 (9/96)



