SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FROFIT fLORIDA DEPARTMENT OF STATE
% CORPORATION Sandra B. Mortham
. ANNUAL REPORT {ecretary of State

1997

DOCUMENT # P9B000054897 (9)

KATHLEEN O'CONNOR, D.D.S., P.A.

Principal Place of Business

€10 BARNES BLVD
ROCKLEDGE FL 32655

Mailing Address

610 BARNES BLVD
ROCKLEDGE FL 32855
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3. Date Incorporated or Gualified 3a, Date of Last Repord

06/27/1996
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5. Cerlificate of Status Desired A $8'75 Additional
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9. Name and Address of Current Registered Agem 1p. Name ant Address of New Reglstered Agent
O'CONNOR, KATHLEEN 81| Name
810 BARNES BLVD 82( Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32055
83
84| City FL 85| Zip Code

(0605, Florida Slajute

11. Pursuant to the provisions of Soctions GO7.0502 and 607 1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or both, in thg State of Florida. Such change was autharized by the gorporalion's board of direclors. | hereby accept the appointment EF registered
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THLE “PSTD T oFLETE 11TMLE [J Change [T Addition
NME O'CONNOR, KATHLEEN . 12 Name

srecraponess | 810 BARNES BLVD 12 STREET ADDRESS
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14, 1do hereby cartily that the information supplied wilh his Tiling does not qualily far the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cartify that the
information indicated on 1his annual report or supplemental annual repon is true and accurale and that my signature shall havo the same lagal effect as if made under oath; that
1 arm an officer or direclor of the corparalion or the roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and thal my narne
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- Kathleen O'Connor, D.D.S. Family Dentistry
610 Barnes Blvd., Rockledge, FL 32955 Tel: (407) 639-7400
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