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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V14178 0)

1. Corporation Name

ALVIN B. STRULLY, O.D., P.A.

AT

Principat Place of Business Mailing Address
LYONS PLAZA SHPPING CENTER LYONS PLAZA SHPPING CENTER
1311 LYONS RD. 1311 LYONS RD.
COCONUT CREEK FL 33062 COGONUT CREEK FL 33063 :
us us 3. Date Incorporated or Quaifiect | 3a. Date of Last Report
02/14/1992 01/18/1895
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
(21] 26! 650315307 Not Appiicable
Sute. ApL. 4, etc. | Suite. ApL #, elo, . Cerlficats of Status Desied [ $8.75 additional
1’;1 27-1 Fee Reguired
City & State | City & State 6. Ewection Campaign Financing 0 $5.00 May Be
j 23'] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangitle tax under 8 199.032,
’—’ —2?1 29] Eﬂ Florida Statutes M ves ONo
9, Name and Address of Current Reglstered Agent 10. Mame and Address of Neaw Raglstered Agent
81| MName
STRUU-Y. ALVIN 0 82| Strest Asdress (P.O. Box Number is Not Acceptable)
1311 LYONS RD
COCONUT CREEK FL 33063 83
84| City FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 607.0502 and BO7 1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept tha appointment as registered agent. | am
!

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e e _
Signature, typed or prirted name of regislered agent and title it applioable. (NOTE: Regesterad Agant sigrature raqured when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF b [ DELETE 1.1TITLE [] Change  [] Addition
NAME STRULLY, ALVIN 1.2 NAME
STREET ADDRESS 1311 LYONS RD., LYONS SHOPPING PLAZA 1.3 STREE] ADDRESS
CITY-§1-21P COCONUT CREEK, FL. 33083 14 CITY-ST- 2P
TITLE [J DELETI 2 1TIMLE {7] Cnange [ Addition
NAME 7 2 NAME
STRLET ADDRESS 2.3 STREET ADDRESS
Cily-§T-71p 2.4 CITY-51-2IP
TILE ] DELETE L1TME [ Cnange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-51- 2P . 34 CITY-ST-2P
TITLE ] DELETE L1NIE ] Change ] Addition
NAME 4.2 NAME
STRLET AGDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44CTy-5T- 20 | -
TITLE [] DELETE 5 1 TITLE [ Change  [] Addition
NAME 5.2 NAME
STALET ANDAESS 5.3 STREET ADDRESS
CiTy-51- 2P 5.4 CITY-§1- 2P
TrLE ] DELETE 6.11HLE [ Change ] Addition
NAME 6.7 NAME
STRCET ADORESS 63 STREET ADDRESS
CiY-51- 2P 6.4 CITY-ST- 2P

14. | do hereby ceriify that the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supptemental annual report is true end accurate and that my signature shall have the same legal effect as if made under
pathy; that | am an officer or direclor of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Biack 12 or Block 13 it changed, or on ap atlachrgen} with an addrass.

SIGNATUEE: *

SIGNATURE AND TYPED OR PRINTED NAME O OFFICER OR DIRECTOR ﬁgjf %ére T T T home Prane 8 -

CR2E034 (12/95)




