$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

~Jan 23 1998 8:00am
Secretary of State

DOCUMENT # 562140

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

(4)

I MRRACA IR T

Mailing Address

2620 S. SEACREST BLVD.
BOYNTON BEACH FL 33435

Principal Place of Business

2620 S, SEAGREST BLVD
BOYNTON BEACH FL 33435

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

28]

23]

_ 03/16/1878
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] _ 50-1R28340 Not Appliceble
Sulte, Apt. ¥, etc, Suile, Apt. #, elc. ) . it
P P §. Certificate of Status Desired O $8.75 Additionat
2 ;;] Fea Required
City & State City 8 Stale 8. Election Campaign Financing $5.00 May Be

Trust Fung Contribution Added to Faes

Zip Couniry Zip

Country 8. This corporation owes or hag paid the curghni year Intangible

2_41 El ;;l E] Personal Property Tax dgue June 30. Yes [ No
¢. Name and Address of Currant Registered Agent 10, Name and Address of New Registered Agent
SIMON, ERNEST 6 81| Name
100 N.E. 5TH AVE. 82| Street Address (F.O. Box Number is Not Acceptable)
DELRAY BEACH FI. 33444 -
84} City FL BS] Zip Code
11. Pursuanl to the provisions of Sectlions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appsiniment as registared
agent. | am familliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed o printed namie ol 1egislored agent and ulle || apphcablo (NCTE: Ragistered Agent signature raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN J2
TILE PD [T braETe 11 TITLE /P ' [T Change ™ (8 Addition
e SIMON, CHARLES J., D.D.S 120 JEANVE L, Sivmed
street apDress | 1825 LAKE DRIVE rasmeraness | §28 LA KE DRU ‘-f_ )
CITY - §1-21p DELRAY BEACH FL 14GY-ST-21P D ELRAy BeAcu, T L 33dud
TITE O oeiene ZATLE [T change™ ™ [J Adgition
NAME \ 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ciTY-S1- 2P 2 401TY-51- 2P
TITLE L) bECETE L] Changs  {_{ Addition
NAME
STREET ADORESS
GITY-ST-2P
TMLE T peLeRe [J Change T Addition
NAME
STREET ADDRESS
CHY-S1- 2P 44CITY-51-7P
TILE ] peLere 5.4 TMLE [T change [ Addition
HAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-$1-2 54 CITY- ST- 7P
TITE 3 DRLETE 6.1 TILE [Jchange  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-ST-71p §4CITY-51-21P

14. 1 hergby certify that the information supplied with this filing doos not qualify for

Block 12 or Block 13 if changed, or on an atlachment with an address.

SENATURE: s 2NLos o S A

ha exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath, that | am an
officer or directer of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in

Cddre &5 \Te Spmion,

S SO GF SC/ 7243077

CR2E034 (10/97)



