[ PROFIT
CORPORATION
ANNUAL REPORT

,,71996 ST ,?K

FLORIDA DEPARTMENT QOF STATE
Sandra B Mortham
j Secretary of State

9*5 ) /'“} ) NI OF GORPORATIONS

New
ph

1. Corporation Nanie

DOCUMENT # 544684

(4)

BARRY A. KLIGERMAN, DM.D., P.A.

Prrgipol Place of Bosiness

2430 E. COMMERCIAL BLVD
FT. LAUDERDALE FL 33308

Mailing Address

2480 €. COMMERCIAL BLVD
FT. LAUDERDALE FL 33308

(EACAM

QL

3. Date Incorporated or Qualified

09/07/1977

3a. Date of Last Report

03/13/1995

7 -_?a. Mailing Address
26|

4. FEI Number Applied For

59-1760642

Not Apglicable

Suite, AL A, 6lc

 Cily & State
T

?rp ) Cmmtry-
I )

o Suite, Apt. #, etc.
7]

$8.75 additional

=)

5. Certitcate of Status Desired
" au > D Fee Reguired
City & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added lo Feas

Zip Country

m

2]

8. This corporation has liability for intangible tax under s 199.032,
Florida Statutes [ Yes OOINo

|24
o ,9,,-,}.@“!.‘3-9 and Address of Current Reglstered Agent

KLIGERMAN, BARRY A DMD
2691 £. OAKLAND PARK BLVD.
FT LAUDERDALE FL 33306

10. Name and Address of New Registerad Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL |asl Zip Code

| 11 Parsuant 1o the provisons of Sactions B07.050% and 6071606, Florda Stafates
familar witn, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE

or registered agant, or both, in the State of Fiorida. Such chan%o was authorized b

, the abyove-named corporation submits this statemant for the purpase of changing its registered ofiice

y the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Gt ke, gl o e name of -gidtormd agent add s 1 apad calds " NOTE: Registered Aganl sigratirs required whan reinsiatng! DATE
R ___OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T PST [ ELETE 11TI0LE [ Change [ Addition
NAki KLIGERMAN, BARRY A. 1.2 NAME
simerreannaess | 9501 NW, 13TH STREET 1.3 STREET ADDRESS
| otz | PLANTATIONFL ) 14CITY-51-2F
TIHE [ DELETE 2 1 TIE [0 Change [ Addition
N 22 NAME
SHIELADKESS 773 STREEY ADDRESS
cuiveseae | 24CIV-51-7P
(N ] DELETE 3 1TILE [3 Change [ Addition
Bl 32 NamE
SINEL? ATDRESS 33 STHEET ADDRESS
Clir-87 70 e o o hascarse
HiLE [ DELEIE 4 1TTLE {1 Change ] Addition
HAM 42 NAME
STSEE 1 ADLR: 53 43 STREET ADORESS
st f . 44CTY-5T-7P
T (7] DELEYE 5 1THLE {7 Change  [T] Addition
NaM 52 NAME
SIRELT ADVIRTSS 59 STREE{ ADDRESS
Lo st i 54 CIlY-S1- P
it [ DELEIE 6 1TILE [3 Change ("3 Addition
HanE 6 2 NAME
SEIEE L ADIRESS €3 STREET ADDRESS
CTi-sr-7p o 64 CITY-51-2IP

oath: that Tam an ofhicer or director of the carporation or the receiver or trustee

—

URE AND TYPED OR PRINT

NAME OF SIGNING DFFICER®R DIRECTOR

eny

znpears 1 Block 12 or Block 13 if changed, or on an attachment with an address.

14, 1 aw hereby certify that the infonmaton supplicd with his Fing 1S voluntaniy Jormehed and doas niol gually Tor The exemption Stated in Saction 118.07(3)(k}, Fiorida Statutes.  further
certify thal the nformation indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
powered to execute this report as required by Chapler 607, Florida Statutes; and that my name

. 2lpke xS

Y7090

Dayume

e EE——————— e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225-802cn.-

CR2EQ034 (12/95)




