FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate Secretary Of State

1998 DIVISION OF CORPCRATIONS

DOCUMENT # 00047932 (3)

1. Corporation Name

TERESA DAWAHARE LYON, DMD., PA

~.

(LlF §

AT

Princlpat Piace of Business Maiing Addrass
253¢ CAPITAL MEDICAL BLVD. 2534 CAPITAL MEQHGAL BLVD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32306
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Clualified
B 05/30/1997
2. Principal Place of Business 733. Mailing Address 4. FEI Number Applied For
Fl 25] SQ-'S u‘% bg.b 0 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, alc, iti
ulte, Ap © ..., mdlefe 5. Cerlificate of Status Desired Ci $8.75 Additonal
22 27] Fee Required
City & Stale City & Stalo 8. Etection Campaign Financing $5.00 May Be
;ﬂ ) - Eﬂ Trust Fund Contribution Added 1o Fees
Zip Country I Country 8. This corporation owes or has paid the current year Intangibie
E' 2;] 29] [30 Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Currantﬁeglstered Agent 10, Name and Address of New Reglsiered Agent
LYON, TERESA D 81| Name
2534 cAP"AL MEDICAL BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
B3

Zip Code

B4 City 85
FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerod agent, or both, i the Stato of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisierad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ______ __

Slgnators, lypod o pritited name of fogisturad agenl aad e f appieahie (NCITE- Fagislered Agant signature requied whan rainslatng) DATE =
12, OF FICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO GFFICERS ARD DIRECTORS N 12___ 63
THLE D TTorLere 11 O Change [T Addition |2
NAME LYON, TERESA D 1.2 NAME §
smeer noeess | @834 CAPITAL MEDICAL BLVD. 13 STREET ADDRESS o
CITY-ST- 2P TALLAHASSEE FL 32308 140iTY-51- P &
TITHE [ DFLETE 21 WILE T Change ] Additien |
HAME 2.2 NAME
STREET ADDRESS B 23 5mer avoress
CITY-5T-2P 2 4CITY-5T-2P
TITLE [T prcete 31TIMLE [ Change ] Addilion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-57- 2P . 34, CITY-§1-21P
TITLE T buere 41 TITLE ~[change  [J addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51- 2P 44 CITY-ST- 7P
e [T orene 51 TITLE " [T Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 54 CIIY-ST-2IP
TMLE [Joktere B1TIMIE T change 7 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -5T- 2P 64 CiTY-ST-7IP

14. [ haraby cerli%that the information suppled with this filing doos not qualify for the exemption slaled in Section 119.07(3)(1}, Florida Statutes. | further certily that the information
Indicated on this annual reporl ar supplemental annual gefjorl is frue and accurate and that my signature shall have the samae legal effect as # made under oath; that | am an
officer or director of the ¢ ation or the receiver of e empowered ta exegute this reporl as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if el or on an attachme h an addross

” kA k d e s .



