SR

FILE NOW: FILING FE

e

PROFIT
_ CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DiVISION OF CORPORATIONS

DOCUMENT #

f. Corporation Name

DEFAUS & LOYA DENTAL STUDIO, INC.

Princlpal Place of Business

14372 BLACKBERRY DRIVE
WELLINGTON FL 33414

Mailing Addross

14372 BLAGKBERRY DRIVE
WELLINGTON FL 33414-6240

FILED
May 12 1997 8:00am
Secretary of State

IO GEO RO

. Date incorporatad or Qualified

08/09/1996

3a. Date of Last Report

2. Principal Place of Business

A O, Dot Huny el

Sults, t. #, elc.

22]

2a. Mailing Address

.FElsz.%oé?y’ (3 9

Applied For

Not Applicable

Suile, Apt. 4, elc.
21]

. Cerlificate of Status Desired

(]

7 T8B.75 additional

Fee Requirsd

City & State

City & State

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Feas

i
i
I
b

BlWES Palen Beach FL. [a)

.

Zip Counlry 7ip Country . This corporation has liability for intangible tax under s. 99,032,
;I 6%405 25 U 5 A EI Florida Stalutes vos [ o
9. Name and Address of Current Replstered Agont - . Name and Address of New Reghstered Agent
LOYA, AUDREY | 81| Name
“372 BLACKBERRY DHNE B2| Streot Address (P.O. Box Number is Not Acceptablo)
WELLINGTON FL 33414

83

84| Ciy

FL |®

Zip Code

$3. Pursuani to the provisions of Sectons 607.0502 and 607.1508, Florida Statutos, the above-named cerporation submits this statement for the purpose of changing its registered
office or registsred agont, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registored
agent. | am familiar with, and accepl the obligations of, Sechon 607.0505, Florida Slalutes.

BIGNATURE

Signatuwie, typed or printed namwg al registied apant and title i am;iic-a"l_-io-j

lN(lﬁm ??twg-@’imd Agent sigf";aiﬁ}_é'?e—quwrod when rainslé‘tw;n_)‘ )

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CToaee 1L : [T change 7 Addition
NAME LOYA, MICHAEL J 12 NAME

streer aporess | 14372 BLACKBERRY DRIVE 15 STAEET ADDRESS

CITY-§7- 1P WELLINGTON FL 33414 1.4 CTY-ST- 21

e D LT oetere 21T [Yonange ] Addition
NAME LOYA, AUDREY | 22 HAME

staeeTapbress | 14372 BLACKBERRY DRIVE 2.5 STREET ADDRESS

ony-st.ze | WELLINGTON FL 33414 _ 2 0IY-3T-2IP

TITLE D QDELUE 31T [ Fcrange [ Addition
HAWE DEFAUS, Gl 32HAME

srreer aporess | 4987 GA RD. 35 STREET ADDRESS

CITY-§T- 7P WEST BEACH FL 33415 . 34 CY-1- 20

TITiE D - KUELHE AtTmE [Jchange [T Addition
NAME DEFAUS, EVA 4.7 NAME

streer aponess | 4967 SARA RD. 4 A5TARET ADDRESS

CIY-ST-20 WEST PALM/BEACH FL 33415 44 LiTY-ST- 2P

TME T becere 51'ILE [T Crange ] Addition
NAME 5.2 NAME

STAEET ADDRESS 5 3 BTREET ADDRESS

CITY-§7- 2P 54 CITY-ST-2IP

TMLE - [—Jotor 6.1 1ITLE [T change T Addition
NAME 67 NAMT

STREET ADDRESS 3 ETREET ADDRESS

OIY-S1- 2P 64CTY-81-21

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutos. | further certify that the

information indicaled on this annual roporl or supplemantal annual report is true and accurate and that my signature shall have the sare legal effect as it made under oath; tha
t am an officer or direclor of the corporation or 1he receiver or lruslee empowered to execute this reporl as required by Chapler 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if chanpod, of on
J PR - ;// ’{

Wh an addross.

CR2E034 (9/96)




