FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT XL FLORIDA DEPARTMENT OF STATE
CORPORATION F 3
ANNUAL REPCRT

1996 N
DOCUMENT # 575502 (0)

1. Corporation Name

JAMES B. SATOVSKY, D.D.S., P.A.

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

. IRREAVENRIN

AR

Principal Place of Business Mail.ng Acer;ss
4000 SHERIDAN ST, 4000 SHERIDAN ST.
HOLLYWOQUD FL 33021 HOLLYWOOD FL 33021
3. Dale incomporated or Qualfied | 3a., Date of Last Repont
i e . Oeie/ore 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied Far
2] 26 - 591842834 | [Not Appiicatic |
: e + .
Suite, Apl. #, elc. | Suite, Ant. 4, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
El 27] - Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Bo
23 m Trust Fund Conlribution Added to Fees
Zip Country L. Zip | Country 8. This corporalion has hkabilty for intangible 1ax under s 199.032,
24 El 29} 30] Florida Statates [Jves [InNo
| 9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registored Agent ]
81| Name
SATOVSKY, JAMES B. 182 "Street Address (P.C1. Bax Number is Not Acceptabie]
4000 SHERIDAN ST. L S
HOLLYWQOD FL 33021 8
sa| Ciy T o FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flornda Statutes, the above named (:orpb_rélion sUbLMIS Tis staternent for the p_lrp‘ose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the comoration's board of directors. | berety accept the appointment as registered agent. | am

familar with, and accept thy obligationg af, Section 607 0605, Florida Statutes,
PR 3%/
SIGNATURE Tk, - —" . - T4

Sgnanyer . pl-w:'lt:gd rane of nigshered agent ad : INTITE Foggistrad Aggor 1 5 12ture: + vt g S Lak
12, OFFICERS AND DIREGTORS 13, o ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 17
THLE PD [J DELETE i1 TITLE [ Change  [] Additon
HAME SATOVSKY, JAMES B. 12 NAM:
STREET ADDRESS 4000 SHERIDAN ST, 13 SIAEL L ADDAESS
CITY-ST-2P HOLLYWOOD FL 40N-sae ) e
TINLE [ DELETE 2 1TIMeE {1 Change ] Addilion
NAME 22 NANE
STREET ACIDRESS 25 5TREET ADDRESS
L Cy-sT-zp . S Qrsan-srar .
THiLE [ DELETE 3ATIHE {1 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
Cily-S7- 7P o 34CIY-§1-71 o ) )
TITLE [7] DELETE 4 11HLE [7] Change  [7] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREFT ADDAESS
CITY-51-2IF . sqeny-si @ oy
TIiE ] DELETE 5 1 TIILE [T Change [ Addition
HEME 5.2 HAVIE
STREEY ADDRESS 53 STHEL] ADDRZSS
ClY-S1-21 ) _ Bsacmvesiae e
TILE [[] DELETE 6 11/1LE [] Change [ Addition
NAMT £ 2 hANE
STREET ADDRESS 6.3 STREE| ADDRESS
CITY-ST-2IP 6.4 CTY-51-2IF

14, | do hereby centify that the information supplied with this fiing s voluntarily fumished and does ot gty Tor the exerption stated n Section 118.07(3(k), Florda Statutes. F luriner
cerlify that the inlormation indicated on this annual report or supplernental annual report is true and accurate and that my sgnature shall have the same logal effect as if made under
cath; that | am an officer or director of the comporation or the receiver or trustee empowered to execule this report as reguired by Ghapter 607, Flonda Statutes; and that my name

SIGNATURE: - i

appears in Block 12 or Bloo ¥ o, Or on an mﬂ%'vith an address. -

S

L=, /78 Ac 30598 36 00
T SIGNATM "TYPED OR PRINTED NAME OF SIGNING.O¥TICER OR DIRECTOR ’ ’ ’ = e 7 T 7 papeePriones T

CR2E034 (12/95)




