FILE NOW: FILING FEE AFTER MAY_lIS%ZZB".‘UU ‘
PROFIT SRy, ' o

CORPORATION -t

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State

. DIVISION OF CORPORATIONS
DOCUMENT #  P95000072491 (0)

LARRY E. TODD, D.D.S., P.A.

O

Maring Address

2323 NE 26TH AVE #10
POMPANC BEAGCH FL 33062

Prncipal Place of Business

2323 NE 265TH AVE #10
POMPANO BEACH FL 33062

3. Date 1ncoré)ommd or Qual‘ied 3a. Date of Last Report

/

4. FEI Number
45~ 5995 77

5. Centfcate of Status Desited [}

2. Principal Place of Busingss L 2a. Mailing Address
21] B L
Suite, Apt ¥, elc

Applied For

Not_Applic:abie
$8.75 Additional

Fee Required

Su‘te,-l Apl ¥, elc

City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Contnbution Added 1o Fees

2ip | Country | o Country 8. Tris corporabon has habilty for ntangitle tax under s 199 032,
E;] 251 29[ 3 ] Fiorida Statutes Yes []No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni

81| Name
;gganﬁg‘gil{‘ EAVE #10 82| Sweet Address (P.O. Box Namber s Not Acceptabiag
POMPANO BEACH FL 33062 83

84| Ciy 85] Zp Code

- FL

13, Pursuant to the provisions of Sectons 607 0502 and 6071508, Forida Stattas, e above named Corparatan sabaits this statenont for e purpose of changing its registared ofice
or registared agant, or both, in the Stade of Flonds Such Shinngs vias asthonized by the corporation’'s board of directars. Ehereby accept the apponiment as registered agent L am
famihar witn, and accept the obligations of. Sector 6370505, Florda Statutes,

SIGNATURE _ | - .o e

Sigwature, B Do prnded D a L gt qpts Das o Bl s At [eiTE B e AQ S a1 T r,‘ms'-rm_p

JREN,

[ 12. .. GFFCERSANDURFCTORS ~7 T e . _ADDTIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12|
TiiLE D ] OeLETE 11 TIE [1 Change [ Acditian
NAME TODD, LARRY E 2 NAME
STFEET ALORESS 1919 THATCH PALM DRIVE 13 STHEHT ATIRESS
Cole ST 2P BOCA RATON FL 33432 o Rvewsawe |
TINE ' [ DeieTe 2 1TILF [ Change  [] Addition
NAME 2 2NAMF
STREET ADORESS 2ASTHEET ATDRESS
CITY-§7- 2P N ) 24017 -51-21 ]
TIiLE [ DEiFTE 34T [ Change  [] Adduon
NAME 32 NAME
SIAEET ADDRESS 339 STREET ADDRESS
CITY-ST- 2P 34Cimy-sT-21e S
TINLE [J DELETE 4 1T {7 Cnange  [0) Addition
NAME 47 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-5T- 2P o N 44CTY-S1-2P
TITLE [ DELETE 5 1 TILF [ Change  [] Addten
RAME 52 HAME
STHEET ADDRESS 53 SFREET ADDRESS
CITy-5T-72IF S40TY-51-2F
TITLE [] DELETE 6 11I1LE [ Change  [] Additan
NAME 62 NAM;

STREET ADDRESS € 3 STREET ADDRESS
CITy-5T- 2P €L 0y-E1-2IF

14. 1 do hereby certify that the infarmation supphedd v

SIGNATURE:

appears in Block 12 or@ﬂo}ﬁ& it
siarkia

REyery

Qara o

Ath this filng is voiuntasiiy furnished and does not gualify for tne exemption stated n Section 119.07(3)ik}, Fiorida Statutes | furtaer

cerlify that the information ndicated on thes annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that 1 am an officer or duactar of the corporaton or the recever or trustee empawered to execate this raport 85 required by Chapter 607, Flonda Statwes,
wanged, or on an attachmen® with an addross

g ’ Q
li'mm'rébgzg{ﬁéu OFFICER OR DIRECTOR

and that my name

BT/ SCSO

Day e Proce a

CR2E034 (12/95)



