FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 5!
CORPQORATION ij Sandra B. Mortham
ANNUAL REPORT

1997 S oo coommons Secretary of State
DOCUMENT # S26387 (8)

1. Corporal:an Namne

NICHOLAS R. MARFINO, D.D.S., P.A.

ST

_F’—nr_n_r_wpdl F7|5~é6| 8\)5:"1(!525“ Mailing Address
$657 CAMIEO DRIVE NORTH 250 AUSTRAILIAN AVENUE SOUTH
BOCA RATON FL 33433 SUITE 1600
us WEST PALM BEACH FL 33401-5016
us 8. Date Incorporated or Qualified 3a.0§a1e of Last Report
"2, Principal Place of Busiicss 2a. Mailing Address 4. FEI Number Applied For
e 25] 650233072 Not Applicable
. Suite, Apt. # ele Suite, Apt. #, etc. " . $8.75 Additional
'22] 2;] B. Certificate of Status Desired a Fee Required
Chy & Siale | Cily & State 6. Elaction Campaign Financing $5.00 way Be
@ _____ 28] Trust Fund Contribution ] Added 1o Fees
L | Counlry | A Country 8. This carporation has liability for intangible ta under 5. 199,032,
2] l2s| o9 30 Florida Statutes [Ives Wno
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Hegistered Agent
KNECHT, WENDY ELLEN 81| Name '
250 AUSTRALIAN AVENUE SOUTH B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1800
WEST PALM BEACH FL 33401 83
84] City FL 85| Zip Code

11, Purshant 1o the provisions of Gectans 6070602 and 607.1508, Fiorida Statutes, the above-named corporation subriits this statamen for he purpose of changing iis registered
office or regustered agent or both, in the Slate of Florida. Such change was authorized by the corporation’s board 0f directors. | heraby accept the appointment as registerad
agenl 1am familiar with, and accept the obligations of. Soction 607.0505, Florida Statutes.

SIGNATURE. _

B AL gt O |4 phed 1 ame OF tegedered agont and H1ic 4 apmeatie. {NOTE- Registorod Agert aignalure requirad when remstating) DATE

(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D - [} GELETE C1TME [ Jchange [ Addition
NN MARFINO, NICHOLAS R. +.2 NAME
STREE] ADDRESS 5557 GAMEO D'R NORTH 1.3 STREET ADDRESS
uresiar | BOCA RATON FL 14TY-ST-7p
W B T teiETE 21 TILE “TTChange T Adaiion
MEME MARFINO, JUNE M. 27 NAME
stierrancress | 9557 CAMEO DR. NORTH 2.3 STREET ADIRESS
CilY-§1-2 Bocﬁ‘mlo" FL 2.40I0Y-ST-2iP
T ) [ DELETE 31 THLE “ T change™ [ Addition
NAME 32 RAME
STRELT ADDRESS 33 STREET ADDRESS

L 34.CITY-ST-21P
TLE [Toee 41 TITE [Jchange T Addition
MAME 4,2 NAME
STREET AUDKESS 4.3 STREET ADDRESS
CITyY-S1- 210 44 CITY-5T-2p
nne ' [T DELETE 51 THLE TJChange T Addition
hAME 5.2 NAME
STHEFY ADDRESS 53 STREET ADDRESS
CHY-ST-ZIP . 5.4C11Y-ST-2IP
ek [ OFCETE £.1TITLE [ change ] Addition
NERT 6.2 NAME
SIREEL ADIRESS 6.3 STREET ADDRESS
CHY-S1- 2k €4 CTY-ST-2IP

14, | do herebyy cerify that tno information supphid with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report of supplemental annual report is true and accurate and that my signature shafl have the same legal effect as it made under oath; thal
Lam an officer o director of the corporahion or tha receiver or rustee empowered to execute this report as reguirad by Ghapler 607, Florkia Statutes, and that my name
appoars in Block 12 or Block 13 if changed, g on an attacgment with an address.

SIGNATURE: b, K. bordecs 82T 4 dulez ()3

SIGNATURE AHD 1 i Dayfme Piiona #

: i
ME OF SIGNING DFFICER Op/DIRESTOR

R FLORDA DEPARTMENT OF STATE Mar O 4 1 99 7 8 O O am

CR2E034 (9/96)



