FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

'33'.?5}2: FLORIOA DEPARTMENT OF STATE
-ty Sandra B. Mortham
P Sacretary of State
!_!\:*-/ DIVISION OF CORPORATIONS

PROFIT
CORPORATION '
ANNUAL REPORT

R
1,
\'5."7!3 wE

DOCUMENT # 575502 (0)

1. Corporation Name

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

) Mailing Address

4000 SHERIDAN ST,
HOLLYWOOD FL 33021-3536

| Principal Pane of Bustiess
4000 SHERIDAN ST,
HOLLYWOOD FL 33021

FILED
Feb 27 1997 8:00am
Secretary of State

SRR

3a. Date of Last Report

03/27/1996

3, Date Incorporated or Qualified

06/12/1978

2. Poncgna Piace of Baness “T"2a. Mailing Address

4. FEI Number Applied For

Eﬂ e e P 2;5] 59-1842834 Noi Applicable
ity & Stae . Gty & State 8. Elaction Campaign Financing $5.00 May Be
23| R } 281 Trust Fund Contribution Added 1o Fees

s ., Gounley | dw Counlry 8, This corporation has liabliity for intangible tax under s, 199.032,
e 25 2] [30] Florida Statutes Oves [no

i ~ e, Name and ﬂgi_i_:_i@gs?q!_(;yrrent Registered Agent 10. Name and Address of Hew Registered Agent
SATOVSKY, JAMES B. 81| Name
4000 SHEHDAN ST 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City FL gs| Zip Code
94, Plrsaant Lo e poavisions of Soctions 607 0502 and 607.1508, Fiorida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered

oltice or reg gored agany ar bolh, in the Stal

Flandla, Such change was authonized by the corporation’s board of directors. | hereby accept WBN as registered

72

agont | an fxg o ar with fand aWﬁons ol, Section 807.0505, Flarida Statutes.
4 ~ .
SIGNATURE T /

R o . il 1t it gyelinarE ¥

[CXTE AR S Y

{NOTE Regislered Agent signature required whan relnslasng) DATE

2.9 STREET ADDRESS
2. 4CITY-81-2tP

STRLED AlbESS
| Onvestae

12. ~TDFTICERS AND DWTTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PD T [T DELETE 1ATIRE [T Change ] Addilion
N SATOVSKY, JAMES B. 12 KM
SIREEL ADDRESS 4000 SHEHIDAN ST 1.3 STREET ADDRESS
| Oy ST-2IF HOLLYWODDFL 14 CITY-57- 2P
me 1 R T Devere 21 1L [T Crange ™ L) Addiion
hA: 2.2 NANE

CR2ED34 (9/96)

| Ciy.slaF £4 GITY-8T-21p

e I 1 oreete 31 TLE [JCrange [T Addition
NN 32 HAME
STREET ADDKESS 33 STREET ADORESS
oTYLsaE S 44 CIY-51-2p

q[lllF T o o S [T ofLete 41 TITLE | Change D Addition
NAME ‘ 4. TNAME
STRIEE AJDRESS 4.3 STREFT ADDRESS

e T L) DECETE 51 TILE
HAME 52 NAME

SIREEY ATDRESY 53 STREEY ADDRESS

[Jchange L] addition

STREELADIRESS 63 STREET ADDRESS

64 00Y-51- 2P

_Lmesar

L L K 54 CINY-ST- 2P
1Lk [] oeceTe §1TLE [T change [ Acdition
HAME 62 NAME

informahon md.o

SIGNATURE: . ' )

™94, Tdo herehy certify thal Tne nlarmalion supphod wih 1his filing dees nol gualiy for the examption stated in Saction 110.07(3)(}, Fiorida Statules. | further certify that the
el on this annual reporl ar supplemental annual reporl 1s true and accurate and that my signature shall have the same legal sffect as if made under oath; that

| amoan oflcer or director of tho-eerPTTatom o the: receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Bloc . or on gn altachment with an address.

Yhofoo VY362

SIGNATURE AND TYPED OR PRINTES@ NAME OF SIGRING OFFi:ER OA DIRECTOR

“Date Erarylime PRone #
F T LT



