i f‘i’ggg‘i':'L*LH?”q':"f'. i3 o7

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 OO am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DlVlSICS):C:‘.)eFtagOcF’:lfcl;::Ti()NS S C Cretary Of S tate

DOCUMENT # 0097606 (4)

1. Corporation Name

LLOYD FAMILY DENTISTRY, P.A.

0 0

Principal Place of Business Mailing Address
WAOLMNORTH-HALIFAN-DRIVE H04-MHORTH-HALIFAN-DRIE
OAIONABEACH-FLoHs ST+ /21 DAYFONA_BEASH FL-32448
13¢ EXECUTIVE Circle 139 LYEckTive Civele, S 101 DO NOT WRITE IN THIS SPACE
'DHY*WQ Rend' FL Za11d 'Dn\l 4o o @t’ﬂcl. FL 3357 ,4?1 3. Date Incorporated or Qualified
12/27/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-3353623 Not Applicable
Suite, Apt. #, otc. Suile, Apt. #, atc. ) ) $8.75 Additional
;‘ ;ﬂ §. Cartificate of Status Desired O Fee Required
City & State | City & Stale 6. Eloction Campaign Financing $5.00 May Be
23 5;[ Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
24 El ;9—] 30 Porsonal Proparty Taxgue June 30.  [JYes [ No
g, Name and Address of Curranl Repgistered Agent 19, Name and Address of New Registerad Agent
PALMETTO CHARTER SERVICES, INC. B1( Name
150 mm AVE"UE 82| Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32115-2491
83
B4| City FL ssl Zip Code

office or registered agent, or hath, in the State of Florida, Such changde yas authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am lgeTTy wilh, and accepy th ganang gf Bltion 60740595, Florida Statutes.
SIGNATURE _fﬂ - c ZTE I s ADﬁviJ L. L,ouc! 4" )'Q(f
Signahs” pad o prrted name of thel b

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Floatules. tha abave-named corporation submits this statement for the purpose of changing its registered

o J;mu At ke T A (NOTE Registered Agam signature reghired when reinstating) DATE
12. OFFICE RS ANG DIRECTDRE | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ pecere TITITLE [J change LT Acdition
NAME LLOYD, DAVD R D.D.S. . 12 NAME
st aoonsss | ~40-MORTHEMALIFAN-DRIVE- (3 7 £xceutivg Cire I oo soomess
CITY-ST-2P tb“‘i'h’”” ﬁt’nﬁ f‘lfi 1.4 CY-ST- 2P
s 4] [T DELETE 21 TMLE [Jchange ] Addition
NAME LLOYD, SUSAN M D.D.S. 2.2 NAME
v aoress | 4O-NORTHHALFAXDRIVE 134 Sxfrewdive Civs b wopmess
orv-size | ~DAYFONABEACHPLS2HS Daylovs ch. TLSIN | conv stz
TIMLE T DELETE 31 THLE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CiTY-ST-29 34 CIY-5T- 2P
THLE [T DELETE 44TILE [T Change [T Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T- 2P 44 0TY-ST-2IP
TILE [ DELETE 51TALE [T Change [T Adaition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
OITY-ST- 2P 54CITY-ST- 2P
TMLE T DELETE B.1TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20 5.4 CITY-§T- ZIP
14. | hareby certify that the information suppliod with this filing does no! qualily for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further cenify that the information

indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or tho receiver or trustee empawered to exenute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changggd, or on an altachmeptwith an a
CIAMATIIDE. : ﬂ Bavd P Lhed. Hl-9¥  asd-3s3-3/39

CR2E034 (10/97)



