FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROF'T , o“ B "':,
CORPORATION

ANNUAL REPORT @% iﬂt
1997 Rt

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000097606 4)

. Carporation Narae

LLOYD FAMILY DENTISTRY, P-A.

. Ma:lingg Address

404 NORTH HALIFAX DRIVE
DAYTONA BEACH FL 321184n6

Principa’ Place of Hasiness

404 NORTH HALIFAX DRIVE
DAYTONA BEACH FL 32148

FILED
Jan 27 1997 8:00am
Secretary of State

LT

. Date Incorporated or Qualified

12/27/1995

3a. Date of Last Report

08/20/1696

2. Principal Piace of Business 2a. Maling Address

. FEI Number

59-3353623

Applied For

Not Applicable

“Suite, At R e

2l |~

Sule, Apl. 4, eto.

. Certificate of Status Desired

3 $8.75 additional
Fee Required

Cily & Stete: _, Uiy & State 6. Election Campaign Financing $5.00 May Be
e EBI Trust Fund Coentribution Added to Fees
_ap o Country A Country 8. This corporation has hability for intangible tax under s. 199,032,
211_____ e 25J i 29! E] Florida Statutes CJves Oro
\ 9 Name VaqyiAddress of Currenl Registered Agent 10. Name and Addross of New Reglctorad Agent
PALMETTO CHARTER SERVICES, INC. 81] Name
150 MAGNOLIA AVENUE 82| Streel Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH FL 32115-2491
B3
84| City 85{ Zip Code

FL

11, Purse
oifice or regis
agent, Lam Tatulissr w voand accept the abligations of Soclion 607.0605, Florida Statutes.

5 0l Sections 607 Q507 ¢

SIGNATURE

6071408, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
L or both, i the: State of Frorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

| Ire Iu| b \ m | L TR WRTOTENS AT V-’i"\‘l'ﬂ'l(! lia .\'al;:pF'E;Ti;\';W INGTE" Risgistesad Agent sipnature required when resnstaling) QATE
12. o C T OIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v D ' [ DeCETE 11 ¥ [ thange [ Addition
NAKE LLOYD, DAVID R D.D.S. 1.2 NAME
et acomss | 404 NORTH HALIFAX DRIVE 13 STREET ADORESS
| covsiar | DAYTONA BEACH FL 32118 14.CITy-§T- 2P
Tt D L] oeiete 21 TITE [T Change L] Addilion
e LLOYD, SUSAN M D.D.S. 22 NAME
st aergss | 404 NORTH HALIFAX DRIVE 2.3 STREET ADDRESS
crsoe | DAYTONA BEACH FL 32118 2.40ITY-§T-7P
I T [T Detre 31 TNLE - [ Chenge L] Adaition
bt 3.7 NAME
SHRFED &1 33 STREET ADDRESS
I 4 34 CIFY-ST-2IP
e LI DELETE 41TLE [ I change [T Addition
KA 4.2 NAME
STHECT ADDRES: I 4.3 STREFT ADORESS
oY eE e 44CITY-57- 2P
Tk [T DELETE 51TNLE [JChange LT ddition
HanL 52 NAKE
STRELY ADORESS £ 3 STHEET AUDRESS
oS pe ) 540TY-5T-2P
I o [T oeute €1 TITLE [T crange L] Addition
HAWE €.2 NAME
STREFT LRSS £.3 STREET ADDRESS
CITY-5T. 7% 6.4 CITY-5T-ZP

information
I amana
appears v Block 12 or Biog

SIGNATURE:

ddress.

k od pmecToR

14, | do herby cartily thal the infarmation suppliod with this fiing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the
atned o Whis aneaal roport or supplemental annual report is iue and accurate and that my signature shall have the same legal effect as i made under oath; that
o director of the o ,rpm alum of N ree OIver Of trustes eny owered to execule this report as required by Chapter 607, Florida Statutes; and that my name

(foe)ae3-362

W_LE_R#_,__ZLI‘/ a/e1

tlmﬂ Prlane #

AR A

CR2E034 (9/96)



