e

f FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 ‘5‘.)‘0{ V“ 6, Dlgfﬁ@g;aifmmmorqﬂc_
DOCUMENT # S38335 3)

1. Corporation Name

DANIELA A. TUDORAN, D.D.S., AND TIMOTHY M. VINER

"DDS. P AR R RGO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Businegss Mailing Address
1000 NW. §TH COURT #2038 1000 NW. 9TH COURT #2003
BOGA RATON FL 33486 BOCA RATON FL 33486
3. Dale Incorporated or Qualified | 38. Dale of Last Repart
| 03/18/1991 04/25/1995
2, Principal Place of Business | 28, Mailing Address 4. FLI Number Applied For
2] 26] 650248839 Not Apglicable
— Suite. Apt. #, olC. — Sufte, Apt, #, efc. 5. Certificate of Status Desired O sB'ls Addlitional
&ﬂ 2ﬂ Fea Required
B City & State | Cry & State 6. Election Gampaign Financing 0 55.00 May Be
23] 28] Trust Fund Contribution Adied 1o Fes
| 7y | Country s} Country 8. This carporation has liability for intangible tax under & 199.032,
24 25 [29] 30| Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
V|NER, T'MOTHY 82| Strest Address (P.O. Box Number is Not Acceplatie)
1000 NW 8 CT #203
BOCA RATON FL 33486 83
84| City FL Bj 2ip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his slalement for the purpose of changing i's registered office
or registerad agent, or both, in 1he State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accepl \he appointment as regista-ed agent. | am
familiar with, and accept the obligations of, Section 607 0505, Horida Statutes.

SIGNATURE oo e o e
Signature, 1yped o« [winted narse of registered agent and titg [ apphcatie (NOTE: Regrstered Agent signalure reduired when rainslatng: DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
| VT [J DELETE 1. 1TME [] Change  [] Addition g
NAME TUDORAN, DANIELA A 12 NAME 3
srreer aoohess | 1000 NW §TH CT #203 1.3 STREET ADDAESS o
CIIY-ST- 71 BOCA RATON FL 34 LY -5T- 2P &
TILE PS ] DELETE 2 1TIMLE [JCrarge [ Addton | ©
HAME VINER, TIMOTHY M. 22 NaME
sreeraooress | 1000 NW 9TH CT #203 23 STREET ADORESS
| ony-si-2p BOCA RATON FL 24 CilY-§T-2P
TILE [} DELETE 39 TLE [0 Chacge [0 Addition
NAME 3.2 NAME
STHEEI ADDRESS 2.3 STREET ADDRESS
ChY-S1-2P 34CITY-ST-2P
e [ DELETE 41 NTLE [ Charge  [] Addilion
RAME £2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIFY-S1- 21 44 CTY-ST-2P
TIeE ] DELETE 51 TMLE [ Charige ] Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
pIv-srap 54 CITY-51-2IP
TIBLE [] DELETE 6 11IMLE {1 Chawge [ Addition
NAME 6.2 NAME
SHREE] ADTRESS £3 STREET ADDAESS
LIly-51-71 G4 CITY-ST-2P

14. 1 do heretiy cerlify that 1he informalion supplied wilh This filing is veluntarily furnished and does not guality for the exemption stated in Soction 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
cath; that | am an officer or directar of the corporalian or the receiver or trustea empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appeass in Black 12 or Block 13 if ghanged, or on an & achment with an address. ; (/

SIGNATURE: T sieNAT Dale T Dt Prore K




