34
FILE NOW: Fil

FILED

<
$550.00

A T, Q%S’O

LING FEE AFTER MAY 1ST IS
TTRROMT olfe. nomos
CORPORATION
ANNUAL REPQORT

1998

DOCUMENT #

1. Corparation Name

EZELL D.D.S., P.A.

i,

"‘f/ﬁ e
P97000047600 (6)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
IVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

A 1;:1&1{9 /{dgrﬂégw

9506 § RED ROAD
MIAMI FL 33156

Principal Place of Busingss
-

9506 S RED ROAD
MIAMI FL 33156

/

A O A

RITE IN THIS SPACE
ied

|_3—Prtg Incorporated orQu

2. Principal Place of Businoss 4. FEl Number Applied For
o e 0S- 016438 ot Apicabs
Suite, Ap. 4, ot Suite, Apt #, elc. ] M . o
' 6. Certificate of Status Desired [l $B 75 Addiional
22 . ] | 2_7] e Fae Required
City & State City & Srate 6. Election Campaigr Financing $5.00 May Be
e _ ?QJ e Trust Fund Contribution Added lo Fees
__ Caunury Bk Counlry B. This corporation owes or has paid the current year Intangible
25_] J29! 30 Personal Property Tax dus June 30, [] Yes o

__ 9. Name and Addrese offCurreni Reglstored Agent

" OESTERLE, DOUGLAS W
9506 S RED ROAD
MIAMI FL 33158

1. Pursuant 10 The pravisions of Soclions 607 0602 and 607 1506, f lorida Statutes,

SIGNATURE

office or registerad agent, or bolh, i the: Slate of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn famihar wath, and aceepl the obligntions of, Bocton 607.0000, Florida Statues.

TmNOTE

10. Name and Address of New Registered Agent
B1{ Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84 City F L as‘Lz-p Coda

the above-named corporation submits this stalement for the purpose of changing its registered

o sterad Ag i DATE

il o0 fa bl narne of pisyedeg o agent aned e 3 apga: gl

| CHFICERS AND (I CTONS

—_—

12,

ADDINONS/CHANGES TO OF] AND CTORS IN 12

D o O
OESTERLE, DOUGLAS W
9506 S RED ROAD

MIAMT FL 33156

ILE

NANEE

STREES ADORE5S
CAY-S1-21P
TITLE

RAME

STREET ADDRESS

CTY-ST-2P |

e

NAME

STREET ADDRESS
CiTY-51-7
e

NAME

STREET ADDRESS
CITY-S1-2P
TITLE

NAME

STREET ADDRE S5
ClIY-§1-2P
TME

RAME

STREET ADDRESS
ry-51-2p

T Ooame T\

ot

B B I

I Lnange [T Addition

T aadition

T addition

[CT change [ Addition
5.3 STAEET ADDRESS
5.4 CI1Y-ST-21P
61TILE

62 NAME

63 STREET ADDRESS
6.4 CITY-5T-21P

TJ Change — [T Addition

14. | hereby certify hat the mformation: supplied with this hing does nol qualify for t
indicated on this annual repore supplement
weiver Of truster empowered [0 exe

actunent wilh an acldress.

oémo?

SIGNATUREY.

it anhwal repart is true and accurate and thal my signature shall have the same

he exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infgrmation
lagal effect as if made under oath; {

:cute this report as required by Chapter 60

Sz

: s
| SR it
MRECTOR T

CR2E034 (10/97)



