| PROFIT
CORPORATION

_FILE NOW: FILING FEE AFTER MAY 115 $225.00

FLORIDA OEPARTMENT OF STATE

‘ ; 'AE\ Sandra B Morlham
ANNUAL REPORT b Scoretary of Slale
1996 b O DIVISION OF GORFORATIONS

DOCUMENT # V23782  (8)

1. Corporation Nane

RONALD ANDERSON, D.D.§., P.A.

B et

8. Dale incorporated or Oualfiad l 3a.

03/25/1992

Kzaitisg Anicly

Prangipal Plans of Buosiness

4959 N. STATE RD. 7 4959 N, STATE RD. 7
TAMARAG FL 33318 TAMARAC FL 33319

tRepot

03/16/1995

, Procanl Placs of Busingss T } 2a. Mailng Address T 4, FE Nomber R Appled For

121] e 25' 65"0325094 Not Applicablo

Suile, Anl. e, Suile L alo, . ) iti
e Sule, Al 4 cl : uilo, APt #, & 5, Corlihcate of Status Desired M $8'75 Adq‘“"”a‘
22[ 27| o - Fee Vﬁequ«red
| City & State - City & State 6. Elaction Campaign Financing ] $5.00 May Bo
23] S 28] - - ) Trust Fund Contribution - Added to Feos

iy _ Courilry | fip __ Country 8. This corporaton has hability for intangible tax under s 199,042,

251 29| 30] Florida Stalutes [ ves Mo
8. Name and Address of Current Rlegistered Agent e 10, Name and Address of New Registered Agent

81| Name

MCGONIGLE, JAMES T. 82| Streot Address (P-O. Box Noibar is Nof Accepiabic’ ™ ' T
6221 BANYAN TERRACE
PLANTATION FL 33317 &3

|84] ity

Aip Gock

FL 85

08, Fiorida Stattes, the above -nared ¢ horation submits 1ha staternent or tha purpose of changing s registered office
GAge was autharized Ly the corporalion's bioard of directors. | horaly accent the appointment as registered agent, | an
105, Floridga Statutes.

: prowisons of Sactons 607 050
o, o both, in e State of flonda, &
familar we b, anc aocapt the onligationg of, Section G700

CR2E034 (12/95)

SIGNATURE . e T,
Sl o bped e practed nanw ol <e pedoeed sl aned o i g : (WO Brgislaroo Al § goasturo reguinsd win minstatogh DATE

(12 OFfGERS AND Din EEY o o ADDITIONS/GHANGES TG OF FICLHS AND TIE TGRS TN 17
e 4] ) DELFIE L [ Crange  [] Addtion
s ANDERSON, RONALD 1.2 NAME
sieivrpountss | 4959 N, STATE RD. 7 13 SIHEF T ADDRESS
Uit (] DELETE 211Nk [[] Crange [ Addit.on
NapE 2 7 NAME
STHEE ] KDL 52, 23SIRERT ADORESS

A e ZACTY-SEAR e e
THLE Clestene 31IME [} Change  [[] Addition
MAME 37 NAME
STREE | AODRESS 50 SIREFT ADDRESS
Tk [C) DFLEILE 411t () Change  [7] Additior
HAME 47 NaME
STREED ATDRESS 43 STREET ADDRESS

BRI e e Lo psstmesae G
Tk [IEI) 5 1TILE [l Change 7] Addition
HANF 5.2 NAMI
STALL 1 ADDRE 55 53 STHEE | AUDRESS

L R IO e . SACHY-ST-21F B
TILF (UL 6 1TMLE [] Change  [] Addition
HAME 6.2 RAME
SIRLLT ALORESS 5.9 SIHEET AODRESS
Ly L BALCNY-ST-2F

hiad will 11 fling is volantanly funished and doos not quality Tor tha examplion statod in Section 11607k, Fiorda Stattes. | furfer

annual report o suppromenltal annual raport is true and accurate and 1hat my signalure shall have the same legal effect as if made Lncler
uster empowered 1o execute this report as reguired tiy Chapter 807, Florida Stalates; and that my name

| Blidrass,

wlewn.  2Nic/og

14, | do hereby codity thal the information sup
centify tha the information indicated on th
oath; thiat | an an officar o direg [ 10 carparation ar thie rocoiver
appears in Block 12 or Blga o on an attachrgant wiph

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HEME OF BIGNING OFFICER OR DIRECTOR 2D [N T TR ]




