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

FILED

1998

PROFIT £ FLORIDA DE PABTMENT OF STATE
CORPORATION j Sandra B. Mortham
ANNUAL REPORT : Secretary ¥ State

DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # P@7000067934 (4)

DEBORAH C. TAYLOR, D.D.S., INC.

Mﬁn\;r'uJ"Address

653 SABAL LAKE DRIVE
UNIT 105
LONGWOOD FL 32779

Principal Place of Busmns:in

653 SABAL LAKE DRIVE
UNIT 105
LONGWOOD FL 32779

T TGN

DO NOT WRITE IN THIS SPACE

3. Date incorporated ar Qualified

09/01/1997

2. Pringipal Place of Busingss T 7T 2a. Mailing Address 4. FEI Nummber Applied For
(26 Sog :
m e e ?_s_l I £9 - 34e50§2 Not Appficable
Suite, Apl. #, ¢ic. T Sine, Apl#, elc, ] ] $8.75 Additonal
;;l S 211 ) B. Certificate of Stalus Dasired O Fee Required
City & State . Gty & State 6. Election Campaign Financing $5.00 May Bo
;’ L o 2_8] Trust Fund Cantribution Added to Fees
Zp Country |, M Country 8. This corporation owes or has paid the current yoar ntanpible
;;I 25 _@1 o ;l—] Personal Property Tax dug June 30. Cves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
JAYLOR, DEBORAH C B Name
653 SABAL LAKE DRIVE 82| Strest Address (P.O. Box Numbar is Not Acceplable)
UNIT 105
» LONGWOOD FL 32779 83
84| City FL 85I Zip Code

agent. | am famitiar with, and aceep the obiligations of, Seeton GO7 DL06, Florida Statutes.

SIGNATURE __

11. Pursuant 1o 0 provisions of Seclions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, i the Stale of Paridn Suchr change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigrmten e on 1 Al e of g eed e e il f (NOIL Regislered Agent signalure required when reinstating DATE
12,  OrFICH RS ANTY DIREGTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] o R W RTTT4T L1TLE ’ [T Change [ Addition
NAME TM'LOR. DEBORAH C DDS 1.2 NAME
streer apiviss | 653 SABAL LAKE DRIVE, UNIT 105 1.3 SIREET ADDRESS
CY-St-2ip LONGWOOD FL 32779 - 14CITY- 512
TME T T peeere 21TILE [CJchange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-S1- 2P o L __ 2 4CHTY-5T-7P
e [T DeLeTe 31TILE [ JChange  [] Addition
NAME 3.2 NANE
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-21P - o 34 CITY-5T-2IP
e [T oeLere 41TILE [ change T[T Aodition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2P B o 44 CHTY-ST-2p
TIFLE T R W N7 5.1 TALE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP B o 54CITY-5T-2P
TILE ) - T T oaeE 6.1 TITLE [JGhange ] Addition
NAME 62 NAME
STREEF ADDRESS 63 STREET ADDRESS
CiTY-ST- 21 64 CITY-ST-21P

14. | hereby centify that the information !:Tlﬁplm(' “wit

Block 12 or Block 13 # changed, o cnoan altechment with an acdress

_ICNATHRE: 1o L 1~ Pedes wnt 12,

bebor-i €. T'-/)vv, ADS. Pres.

I this iling does not qualily for the exemplion stated in Section 119.07(3X1), Florida Siatutes. | further cerlily that the information
indicalad on this annwal report of supplemenial annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officar or director al the corporalion nr th receiver o rustee ernpawered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in

el ar (tdo 7\ (M- 241

CR2E034 (10/97)



