FILE NOW: FILING FEErAFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION DF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary ol Sta'e

1996
DOCUMENT # V34040 (8)'

1. Corporation Name

BARRY F. CORSO, D.M.D., P.A.

TR TNORR MR

Principa’ Place of Business Mailing Address
1530 NW 10TH AVE 1590 NW 10TH AVE
STE 403 STE 403
BOCA RATON FL BOCA RATON FL 33488 | 3. Date Incorporated or Gualied | 3a. Date of Last Report
2. Principal Place of Business ] 2a. 'Mai\rr"wg'iicidrés-s o 4. FEI Number Applied For
21} T | 650326810 Not Applicabie
Sute, Apt. . etc. St AR # el 5. Certificate o' Status Desirea O $8.75 Adqilionm
m 271 Fee Required
City & State | City & State 6. Blection Campaign Financing ] $5.00 May Be
;ﬂ 28] Trust Fund Contribution Added to Fees
2ip | Country | 4p __ Country 8. This corporation has labilty for intangible tax under s 199.022,
24] 25] 29| 3 Hlorida Statutas Efves One
9. Name and Address of Current Registered Agent _ ~ ~ """ """ """ "qg,"Name and Address of New Registered Agent
81| Name
conso- BURRY F. B2| Siroel Address (P.O. Box Number is Not Acceptalbie)
1590 N.W. 10TH AVENUE, STE 403
BOCA RATON FL 33484 83
84| Ciy FL ssl Zip Code

11 Purstant 1o e provismns of Sechions 607.0502 and 607 1568, Flonda Statutes, e abcve ramed Garporaton subuils s slalerent [or e purpose of changing is registered office
or registered agent, or both, in e State o Florcks Soch change veas authorized by e corporation's baard of deectors | hereby aceept the appontnent as regislered agenl. | am
famiiar with, and accepl the obilgalions of, Sechaon 8070505, Florkla Statuies

SIGNATURE o -
Slgeid e typuid o pon lid adie 97 o P L b S w\n Fivge borsn | A 15 raste e i girsad wmion. a1 1) [AT=

12. OFF ICERS AND DIF\E e T\JHH 13. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 12

TITE PD Oomere 7 v 0T [JCrarge  [] Acdition

HAME CORSO, BARRY F. DMD 12 NakE

STREET ADORESS 1590 NW 10TH AVE #403 13 SIREET ADDRESS

QY-S BOCARATONFL HRuovsw

TIME [] DELETE 7 1NILE [} Crange [} Addition

NAME 22 NaME

STREET ADDRESS 23 STREET ADDRESS

CIfy-8T-2IF e IS LA A/ L ,

TITLE [JDELETE 3 1TIE [] Change ] Addition

NAME 37 NAME

STREE! ADORESS 33 SIREET ADDRESS

CITY -§1-21F e 34CY-57-2° .

TITLE [CJ DELETE ERRII: [ Chenge [ Additian

AME 47 NAME

STREET ADORESS 43 SIREET ACDRESS

CITY-ST-2IP e e 44 CITY-51-2F

TITLE [ DELETE 5 1 TILE [ Change [ Addition

NAME 52 NaME

STREET ADDRESS 53 STRERT ADIDRESS

CIly-S1-2iP o 54 CITY-5T-2IF o —— s

TILE ek 61 TITLE 1 Change [ Adaition

KAME 6 7 NAME

STHEET ADDRESS 63 S1REE | ALIRESS

CiTy-S1-21p L B4 CIY-51-2F

14, | do herety certdy that the infonnation suppied with this filing is voluntasiy fumished and does not quahfy for the exemption stated in Sechon 119.073)K), Florida Statutes, ) further
cerlify that the information indwcated on his annual repant o supplementa: annual report is true and accurale and that my qgm(nure shall have the same legal effect as if made under
oath, that | am an officer or direclor of the corporabion or the receiver or Fustaee empowered 10 execate thes report as redai-ed by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or BIQQ};JQ.&P T Or O &0 atlachr swith an address

SIGNATURE:x _ Necsedeon prae ¥ Aero-iG AT Torf

{E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e i I—'mne 1

CR2E034 (12/95)



