FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| PROFIT :‘(f‘*' R FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1998 "4._..“' DIVISION OF CORPORATIONS

POCUMENT # V34040 (8)
BARRY F. CORSO, DMD., P.A.

AR AN R

Principal Place of Business Mailing Addrass
1590 NW 10TH AVE 1590 NW 10TH AVE
STE 403 STE &0
BOCA RATON FL 33486 BOCA RATOM FL 33486 DO NOT WRITE IN THIS SPACE
1 3. Date Incorporated or Qualified
1 05/05/1992
3 2. Principal Place of Business 2a. Majling Address 4. FEl Numbaer Appliad For
5 2 |26] 65-0326810 Not Applicabla
o+ Suite, Apt. #, elc. Suito, Apt #, etc. i
. _.1 P H F 5. Certificate of Status Desired L_..] $|3.75 Additional
. 22 a Fee Required
o City & State | Gy & State 8. Flection Campaign Financing $5.00 May Be
O | 28] Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the culréey»yaar Intangible
24 26 m 3_o| Persanal Property Tax due Junae 30. ves [ MNo
. Name and Address of Current Reglstersd Agent 10. Name and Address of New Regilstered Agent
CORSO, BARRY F. 87| Name
1590 N.W. 10TH AVENUE, STE 403 82| Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33484 ”
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its registered
office or registered agent, or both, m the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes

SIGNATURE S
Signature, typad o prnted Rarme af rigpslivted agont ared tlio o apgicatile {NOIE Rogrsterad Agent signaltura reguired when reinstating DATE
12, OFFIGERS AND DIRL CTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

| Tme PD T pEcETe 11 TINE TJ Change ] Addition
4: | HAME CORSO, BARRY F. DMD 1.2 NAME

5o | smeeraporess | 1590 NW 10TH AVE #403 1.3 STREET ADDRESS

* | emy-stzp BOCA RATON FL 14 Y -ST-2p

g | me [T DeLETE 21T [JChange [ Addition
S| wame 2.2 NAME

% | sTeer ApoRESS 23 STRELT ADDRESS

S 1 2 4CITY-81-2p
EN T - [T oeceTe 31 TILE [ Change ] Addition
2] NaE 32 NAME

1. | smeer aDoRess 3.3 STREET ADDRESS

o omv-grae 24 CITY-ST-7IP

4 [ mme [T DELETE A1TITLE [T Change ] Addition
“ ) NAME 4.2 NAME

4. | sTREET ADDRESS 43 STREET ADDRESS

P | emy-sr-ne 44 CITY-ST-2P

5 | wme [Joecere 51 TITLE [JChange™ T Addtion
Tl e 5.2 NAME

1| staeer avoress 5.3 STREET ADDRESS

i1 omv-gr-ae 54 CITY-§T- 2P

v f me [ peveTe 6.1 TILE [T change ] Addilion
i NAME 62 NAME

i

4 | STREET ADDRESS 6.9 STREET ADDRESS

# [ emy-st-op 64 LITY-ST-2P

14. | hareby certify that the informaton supphed with this filing does not gualify for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annuat ropor ar supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recoiver of lrustoe empowered 10 execute this report as reguired by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed ™ En g wilh an address.

DA (A~ Smxém Ay e\ a0s5”

| QSIGNATILIRE": v

CR2E034 (10/97) ~—



