FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # Y V34040 (8)

1, Carporation Narne

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

RO

Principa’ Piace of Businoss Mailing Address
1580 NW 10TH AVE 1590 NW 10TH AVE
STE 408 STE 403
BOGA RATON FL 33486 BOGA RATON FL 33456134
3. Date Incorporated or Qualified 3a. Date of Last Report
. § 05/05/1992 04/16/1896
| 2. Principal Place of Business _Za. Maikng Address 4. FEI Number Applied For
21| 26] 650326810 Not Applicable
Suile, Apt #, ele Suite, Apl. #, elc, i
D e, Ap — P §. Coertificate of Status Desired ] SB'TS Add_ntional
22 ] B ] 27] Fes Reguired
__ City & State City & State 8. Election Campaign Financing $5.00 May Be
lgg] e 28] Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8, This corporation has ligbility for intangible tax under s, 199.032,
24 . 25 ;;l _3_0] Florida Statutes P ves [ no
o rgﬁyame and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
COHSO BURRY F. 81| Name
1590 NW. 10TH AVENUE- STE 403 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33484 ‘
a3 ‘
84[ City T ‘ FL ss] Zip Code
"1, Pursuani 1o the provisians of Soalions 607 0602 and 667.1508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing its registered

ottice or registired ¢ 'tqent ar bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered

agent | am tan th, and ac cﬁ_ﬂw o:hgauons of, Section 607.0505, Fiorida Statutes.
SIGNATUHE. _

typs iuv frHI eof none of registerad agent and Wt il applcabli (NOT1E: Regisiered Agent signalura reguired wher. reinstaling) DATE

CR2E034 {9/96)

z OF T ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
KT PD U1 DeceTe 17 TIE [ Crange L1 Addition
NN CORSO, BARRY F. DMD 12 NAME
streaconss | 1500 NW 10TH AVE #403 1.3 STREET ADDRESS
| orvsiar | BOCA RATONFL 14 Ty -51-2P
TLE - T oreere 21TILE ' [Tchange L] Addifion
BAM: 22 NAME
SIREET AP 23 STREET ADORESS
R 2 4CITY-81-2F
e L] DELETE 219ME [ crange ] Addition
MM 32 NAME
STRLET ADTRESS 33 STREET ADDRESS
| tnvsrze _ 34.COY-SY-2P
T ] DeLETE 417TI1LE [ change L] Addition
HAME 4.2 NAME
STHEE | ALDRESS 4.3 STREET ADDRESS
LT AL RS 440y S1-2P
T ] pEcEfE 55 TILE [ Change LT Addition
NARE 52 HAME
STREFT ALUAI S5 5.3 STREET ADDRESS
oy 81 2 _ 5.4 CITY-ST- 2IP ‘
I B ) {1 oELETE 61 TMLE - [J Change [T Addition
AN 62 NAME
SIRFET ATDRESS £.3 STREET ADORESS
CITY 81 pie §.4 CITY-51-2IP

14, 1 cio hareby cerlily thal the infonmation supplied with this filing does not qualily for the exemption stated in Sectipn 118.07(3)(1), Florida Statutes. | further certify that the
inforraation indicated on this annua! reporl or supplemental annual repert s true and accurate and that my signature shall have the same legal effect as if made under paih; that
| arm an offices o direclor of the carporatian or he-seceiver of trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame
appaars in Black 12 or Block 13 if chaseocd

SIGNATURE:

af1ay i 51) 395 T0te

Daybme Phone &
HAA18A

SIGNATURE AND TYPED DR PRINTEDNAI‘E OF SIGNING OFﬂCEH OR DIRECTOR




