FIL.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000067934

1. Corporztion Name

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

£53 SABAL LAKE

Principal P ace of Business

Mailing Address

DRIVE 653 SABAL LAKE DRIVE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90021 018 ***150.00

AR A

Suite, Apt. #

[22]

. efc.

Suite, Apt. #, efc.

27]

. Certifc ate of Status Desired

UNIT 105 UNIT 105
LONGWOOUD FL 32778 LONGWOOD FL- 32779 DO NOT WRITE IN THIS SPACE
3. Date |1corporated or Qualifed
09/01/1997
2. Principz) Place of Business 2a. Mailing Address - 4. FEI Number Applied For
) 4 ijwj MessCi Az] 24 ‘iargi\ Qﬁ Mose(Siv 533465082 No- Applicable

$8.75 #dditional

Fee Rejuired

0

City & State

City & State

28]

Ma FL-

. Election Campaign Financing O

55.00 May Be

Trust “und Contribution Added t) Fees

ol Lolce. Marw, L
Zip Qoé\try
m BarcHo

Zip

-J

2l 22avide [

Country

. This corporation owes the current year Intangible

Perseal Property Tax. O Yes [Q‘(o

9. Name and Address of Current Registered Agent

TAYLOR, DEBORAH C
653 SABAL LAKE DRIVE
UNIT 105

LINGWOOD FL 32779

10. Name and Address of New Register:d Agent
81| Name
82| Street Address (P.O. Box Number is Not Accepiable) -
a VALY wele
83
84| City . 85| Zip Code
Lalce. MO~ FL ‘ >a

office’ or registered agen

iliar with, and sccept the obligationg of, Section 607.0505, Florida Statutes.

~11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the aboye-named corporation submits this_state
t. or both, in the State 3f Florida. Such change was authorized by the corpaiation's board of directors,

ent for the purpose of changing its registersd,
‘ereby accept the appointment as re jistered

agent 1am ¥t

SIGNATURE }C:(Q.J,.i c . /é,"; AMNNS, Fne - )”r.-q-fc)-,._?f—’ 3//2—/ 94
jgnature, typed or printed r ame of registered aﬂ t and ttle if applicable. (NG TE: Regisferad Agent signature required whan remnstating ) T DARE

12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME D {0 DELETE 11TITLE BEChange [ Additien
NAME TAYLOR, DEBORAH C DDS 1.2 NAME
streevanoress| 653 SABAL LAKE DRIVE, UNIT 105 12 STREET ADDRESS 3q4- AQ, AN oo L 'l\f“'l <
CITY-ST-ZIP LONGWOOQD FL 32779 wervstze | lagdee m - EbaWL\J@
mE [J OELETE 21TME O OChange [ Addition
NAME 72 NAME
STREET ADDF ESS 23 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-2P
TITLE (3 DELETE 31TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDF ESS 3.3 STREET ADDRESS
CITY-ST-2ZIP 34, CITY-ST-2P
TME [} GELETE 41 TMTLE Ochange  [JAddition
NAME 14 2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TITLE [C] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDI'ESS 5.3 STREET ADDRESS
CITY-ST-219 5.4 CITY-ST-ZIP
TME (1 DELETE 6.1 TITLE [JChange [ ] Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST. 2P 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiceted on this annual repor: or supplemental annual report is true and accurate and that my signature shall have ‘he same legal effect as if made inder cath; that | am an
officer or director of the corpoiation or the receiver or trustee empowered k» execute this report as rquired by Charter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change-d, or on an attachment with an address, with: ail other like empowerec .

SIGNATURE:

SIGHA TURE AND TYPED O PRINTED NAME OF SIGﬁG OFFHER OR-DIRECTOR

S e

Pees, 312l aq (407N gH4r-26 1y

O3 7946

4 (11/98)

CR2E034

7/ Daie

4 Daytime Phone #



