FILE NOW: FILING FEE AFTER MAY 118 $55(.00 FILED

s i ienn Wiey May 07 1997 8:00am

CORPORATICN
Secretary of Sifee

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # P96000006319 (3)

. Corporation Narne
Mailing Address ‘ ”""III"l II"I I‘l“ II”l Ilm IIIII Ilm II"l |||I| ||||, ||||| |||’ l|||

DON BRYAN, O.D., P.A.

Principal Place of Bus:iness

5310 HAWKES BLUFF AVENUE S3H0 HAWKES BLUFF AVENUE _ ;
DAVIE FL 33331 DAVIE FL 333313308 R
3. Date Incorporated or Qualified | 38, Date of Last Report
01/19/1696 N/
2. Pnr.npal Flac L of Bus.ness . 2a. Maliling Address 4. FEI Number " | Applied For

2'] DN -A) ﬁD.Dw. m&&_ﬁ.ﬂ&&,@. 65"" %?35?0 875Nc:£2rnhce‘\b%e

Suite, Apt H, eic, y Suite, Apt_ ¥, e1c . ]
?3].})955% ,d ‘J 2—"14“9— ;';l 10 "L N u zMAVe. 6. Certificate of Status Desired O Fo Required

N

. City & State City & State” B. Eisction Campalgn Financing $5.00 May Be
_] _y‘/\ (A , . f L 28] m MMK F C ' Trusi Fund Contribution Added to F:es
2 County Country B. This corporation has liability for intangible tax under . 199.032,
24] 3 3 5? |25 L. GH 20| 3 3 l ‘ ? [30] Flotida Statutes Oves ONo
N o 9 Name and Address of C'urronl Reglstered Agent 10, Name and Addross of New ﬂ.gl.t.“d Awnt
" CORPORATION SERVICE COMPANY 81} Name }D AJ ﬁe (/ﬂ IU .
1201 HAYS STREET 92| Streol Address (P.O. Box Number 1s Nol Accepjabie)
TALLAHASSEE FL 32301-2525 | 2035¢ Al 2 Ne-
84| City ' 85| 2 Cods
Manat FL o

1. Pursuant (o the provisieqg of Sectonsg07 0502 and 607.1508, Fiorida Slatules, the above-named corporation submits this stalement for the purpose "of changing Iis regisiered
office: or regsstered agent\pr both, in Ile Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accapt the appointment as registered
agent | am famibar with, kil accepthe oblhigations of, Section BOY .Qh05, Florida Statutes. ! ?’

SIGNATURE _

Sljnatarg i;frwi-:i of

pni; Rad nar ¢ glamiiere: agenl and W il apphable {MNOTE: Regiatered Agent signature required when rainsiating)

12. A OITICERS AND DIRECTORS 13, " ADDITIONS/CHANGES 10 OFFICEHS D DIHECTORS Wiz
e D " \ T DELET A TILE [T Shange L Addition g
NaME BRYAN, DON 12 NAME §
srerranoress | 5310 HAWKES BLUFF AVENUE 1.3 STHEET ADDRESS o
CHY. ST 2P DAVIE FL 33331 1.4 CITY-ST- 1P &
i 1] | TEE 21 TNLE [JGhange™ L] Addition | O
HAE BRYAN, RUTH 22NAME '
steet anoaess | 5310 HAWKES BLUFF AVENUE 2.3 STREET ADDRESS

Gy 5 2F DAVIE FL 33331 2.4 GITY-ST- 24P .

TrLE 1 DELETE IATME - L1 change . [_] Addition
NeE B2NAME

STREET BUDRESS 3.3 STREFT AUDAESS

pre-st-m | 34.CITY-51-21P

TLE T OELETE 4.1TMILE [ Change ] Addition
hamE 4. 2NAME

STHEL! AUDAE S5 4 3STREET ADDRESS

Cily-$1- 9 44 CITY-ST-T1P

mi T DELETE 5ATIILE [J Change [ Additien
NAM: 5.2 NAME

STHTET ADDKESS 5.3 STREET ADDRESS

Loy -ST 2 5.4 ITY-ST-7P

TMLE [ DELETE %] I L) Change  E_I Addition
Nasp: 6.2 HAME

STREED ADDRESS 6.3 TREET ADDRESS

Iy -S1-219 6.A1TY-ST- 1P

14, | do hereby certity that the information supplied with this filing does not qualify for thf: exemption stated in Section 119.07(3}{i). Florida Statutes. 1 further certify that the

infermation indicated on iy annual report ogsupplermnental annuat report s true an accurate and that my signature shall have the same legal effect as if made under gath; that
| am an officer or dreclor ol Yo corporationgdr the receiver or trustee empowered (@axecute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or BlogtH 3 if changedfor on an attachment with an address.
| R 4242 (305652 -S2 17
TOR Tema) LG aFa) V] ofe Daplime Phone & T

SIGNATURE:




