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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 N DIVISION OF CORPCRATIONS

DOCUMENT # 5621 J;o (4)

{1, Corporation Name

CHARLES J. SIMON, D.D.S., P.A.

AR

Principal Place of Business Maiting Address
2820 8. SEACREST BLVD. 2820 5. SEACREST BLVD.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334357504
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
03/16/1978 03/21/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
_27[ 26 59‘1823340 Not Applicable
Suite, Apt. #. eic Suite, Apl. #, etc
p y P 5. Certificate of Status Desired O $8'75 Additional
E\ m Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
m 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
24 25 [20] [20] Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIMON, ERNEST G 81) Name
100 N.E. 5TH AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
83
84 City FL 85| Zip Code

41. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
office or registered agert. or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the cbiigations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Sigrature, lyped o* prnlod rame o' regislered agend and tite if applabile. (WOTE- Registerod Agent signature required wheon minstatng) OATE
12, OFFICERS AND DIRECTORS 13. ACDHTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me PD T oeLeTe VITITLE T change  [J Addition
NAME SIMON, CHARLES J., D.D.S 1.2 NAME
sreeracoress | 1825 LAKE DRIVE 13 STREET ADDRESS
CITY-$1-21P DELRAY BEACH FL V4CITY-ST-2P
TITLE [T Detere 21TILE [dchange [ Addition
NAME 22 NAVE
STREET ADDRESS 29 STREET ADDRESS
GITY-51-21P 2.4 CIY-ST-2P
e [T BELeTe 31TME L Change L] Agaition
NAME 32 NAME
STREER ADDRESS 33 STREET ADDRESS
CITY-§1- 7P 34.CTY-ST- 217
TMiE T DELETE 41TILE [ Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TRECT ADDRESS
CITY-§1- 2P 44 CITY-31-2
TITLE LT oELETE S1TITE [ Change [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREEI ADDRESS
CIy-S1-2p 5.4 0ITY-ST-2P
TMLE ] OELETE 6.1TITLE [ change ] addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$7-2ip 64 GITY-S1- 2P

14. | do hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicatad on this annual report or supplemental annual repori is true and accurale and that my signature shall have the same legal effect as il made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13§ . or on an attachrpent with an_address.

SIGNATURE:

CRZE034 (3/96)



