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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT I ‘ F LORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

A g1y Secretary of State

s DIVMISION OF CORPORATIONS

POCUMENT # PQ6000104051 (3)
AMANDA M. EDER. DDS, PA.

Principal Place of BUsmoss Wailing Address ”“"Il”" ‘I“I IN' ||l|| Ilm “m"m ““I Imi Ilm I"I‘ “" ll“

4408 S. QCEAN BLVD 4408 5. OCEAN BLVD
STE. A STE. A
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1997
2. Piingipa! Place of Business . ) [ 2a. Mailing Address 4. FEt Number Applied For
[z] | 2“ Ea o} H:! i taibjro 26 COE)* 671% 35‘? Not Appiicable
Suite, Apt. #, otc Suite, Apt. #, elc. o ) $8.75 Additional
EL rbD wke v L;] SMé ﬂ-s B. Certificate of Status Desired O Foe Foquired
City & State T City & Slale 6. Election Campaign Financing $5.00 ma
| ) i y Ba
EM @ %ﬁ O{/‘\ 23[ mb 4 E Trust Fund Contribution ] Added to Fess
Zip Country 7ip Country 8. This corporation owes or has paid the currept year Intangible
(24] FL = US F\ [20] [30] Persoral Properly Tax due June 30. Yos []No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCUTILLO, BARRY C 81| Name
8000 NORTH UNIVERSITY DRIVE 82| Stree! Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33321 ™
63 NIR
84| City

ssl Zip Code

FL

11. Pursvant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office er registerad agont, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accopt the abligahons of, Section 607.0505, Florida Statutes.

SIGNATURE [
Slgratwrs, typed o ponted nars ol regestarad mgenl AN Lt if apph by (NOTE Reogistered Agent signature requirad whan reinslating) DATE
| 12, OF 1 1GF AS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 5D T OrLETE 11 TILE [l change LT Addition
NAME EDER, AMANDA M DDS 1.2 NAME
sreen appress | 4408 S. OCEAN BLVD., STE A 1.3 STREET ADDRESS
CTY-ST- 2P HIGHLAND BEACH FL 33487 14.CITY-ST. 29
e T J okcere 21T0LE [T cChange L] Aodition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4CITY-ST-2IP
TLE U DELETE 31TME . TJ change™ [ Addition
NAME 37 NAME
STREET ADDRESS | 3.3 STREET ADDRESS
GITY-§1-21P 34 CITY-§T-2IP
TME T pELERE 41 TILE [T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T- 2P 44 0ITY-ST-2IP
TME T DECETE 51 TITLE [ chenge [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-51-21P 54 GHY-ST-21P
TmE [ J oeLere §1TMLE “[Tchange L] Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2 §4CITY-5T-21P

14. ! hereby certify that tha information supplied with this filing does not qualty for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatad on this annuat report or supplemental annual report is true and aceurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or direclor of the corpgration of the receiver or trustee empowerod to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if chantgd, or on an atiachment with an address.
SIGNATURE: U\JLM S’:L,\; Pmeadamcdor  H-1-199% (Q54)M7)-2033%



