SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (¥F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B
CORPORATION

ANNUAL REPORT

1996

5% i FLORIDA DEFARTMENT OF STATE
i {3 ) Sandra B. Mortham
. =
{?, é;w Secretary of State

LY

[HVISION OF CORPORATIONS

1DOCUMENT #

. Corporation Name

LLOYD FAMILY DENTISTRY, P.A.

P95000097606 (4)

Principal Piace of Business

404 NORTH HALIFAX DRIVE
DAYTONA BEACH FL 32118

21]

2. Prncipal Place of Bus.ness

) Maling Address

404 NORTH HALIFAX DRIVE
DAYTONA BEACH FL 32118

N

RIMTHRIR

3. Date Incorporated or Qualified

3a. Date of L ast Report

12/27/1895

[2a. Maing Address

4. FEUNumber

59-3353462.9

Applied For

Mot Applicable

Suite, Apl #, etc

City & State

2] 3] [§]

5. Certificale of Status Des red

$8.75 Additonal

Fee Required

L

6

. Election Campaign Financing [_]

55.00 May Be

Trust Fund Contribution Added to Fees

. This corporabion has hab Ity for intangibée e under s 199 032,

Fiorida Stalules D Yes ] Mo

SIGNATURE

11. Pursuant to the on:uvié.iéﬁsbl &r

[ A BT

Street Address (PO Box Number s Not Anceprable)

28]
2P — Connitry L. Zp | Counitry
,25] 2Sl R 30_1__
9. Name and Address of Current Registered Agent
PALMETTO CHARTER SERWICES, INC. B[ Name
150 MAGNOLIA AVENUE a2
. DAYTONA BEACH FL 32115-2491 -
84| Ciy
¥

Zip Code

FL ™|

ey o e T b gt d A gt

ans 607 OL02 and 607 1508, Fiorida Stalates the above 'Hﬁg{ri’iué'(ﬁ:_(npnratmrw submits this stateman
ofhice of regstercd agoat, o Lol oite State of Flandla. Such change was aullnzed by Ine cotporation’s board of drestors | Barcry aceepl the appomtment as re
agent Lam fare iarwth, 81d accept ne obl gatons ol Sechon 807 0505, Horid.« Statutes

Jeafend TR TR P

registered
EMEE]

Tor e purpase of chiang ng f

Toawe T

Ofrict H.SAND [HRECTORS 13

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

U1 chang= T Agditon

1 cnange [ ] Adadion

il
CR2ZEQ34 (3/36)

] Cnangs [T aadon

R T ey

that rmy name appears in Bioy

SIGNATURE:

et Or Block 13 1 changad.or on a1 at
N
(2 e plAg
SIGNATURE AND TYPED JR PRINTED NAME OF SIGNIN

T e ] R

OOO00 1 32 7S [T o
~03/20/96--01163--023

12,

T D T oeewe nne

NAME LLOYD, DAVID R D.D.S. 12 HAME

STREE] ADDRESS 404 NORTH HALIFAX DRIVE 1.3 STHELT ADDHESS

CHY-ST-71P DAYTONA BEACH FL 321 18 T4 CHY - ST 2P

TITLE D o T _-D_[iEL—EiE T 21TITLE )
NAME LLOYD, SUSAN M D.D.S. 27 NAME

STREET ADDRESS 404 NORTH HALIFAX DRIVE 23 STRLET ADDRESS

CiTY-51- 2 DAYTONABEACHFL321¢6 Moucnsimw

nn: BRREEE B

HAME S2NAME

STREE! ADDRESS 33 STHEI T ADDRE S5

CIrY-$1-7P e 34 OTY - §7-2P
TILE [ cedere 21T

NAME 4 2NN

STHEET ADDRESS 413 SIRELT ADDRESS

CHlY-5T- 2 S 440TY ST 7P

LE 1] oecere 59 TIILF

NAME 52 NAMKE

STREET ADDRESS 53 STHEL T ADIRESS

CHTY-ST- 2P ) o S4C1Y-5F 2P

TILE IRTGE B 1T

NAME £2 NAM:

STHEET ADDRESS 63 STHEET ABDRESS k375 00
LIY-51. 2P S4CHY-5T-7¢

n address

14, 1do hereby certify that the infortnation S:pphiad wilh this lhng s valontarity fum-sned and aoos rol quality for 1he e-emplan steted i Seclan 119 073 b lorda S r%, 1
turther cerbify that the infarmcation indi ated onthee annaal repart o supp'emental annual report 15 rus and accurale and At ny Sigaam.e shil [i% gz | tﬁFﬂ S f
made: under oath, hat Lam an oficer an dicecton of e corporanon ar the reamar of WUSoe empowered o exacula this repart as rooren by LR :

R\ khotd> cé/?fygé’

Near G177 Statutes, and

(90132533629

Tl P »




