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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 06 1998 8:00am
r ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cl’etaI ) Of State
¢ |DOCUMENT # c68313 (7)
1. Corporation Name
ROBERT GETZ D.D.S.,P.A,
: Pringipal Place of Business Malling Address *
4962 N, University Dr,. 4962 N. University Dr,
5 Lauderhill, FL 333f) Lauderhill, FL 333¥3 DO NOT WRITE (N THiS SPACE
i uUs us 3. Dats Incorparated or Qualified
P 11/08/1983
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7] [26) 59-2326021 Not Applicable
Sulte, Apl. #, elc. Sulta, Apt. #, etc. 5. Certificale of Status Desired ] $8.75 Additiona!
2_2] 2—7] Fea Required
City & Stats Cly & State 8. Elaction Campaign Financing $5.00 MayBe
5 Z8) Trust Fund Contribution Added 1o Fees
Zip Country Zlp Couniry 8. THhis corporation owas or has paid the cugrent year Intangible
24 . 25 20] [30] Personal Property Tax dua Juns 30, ﬁ;es No
9. Name and Address of Current Reglstered Agant 10. Nama and Address of New Registered Agent
81| Name .
GETZ, ROBERT 82| Street Address {(P.O. Box Number is Not Accepiable)

4962 NORTH UNIVERSITY DRIVE
.-LAI!DERHILL FL 33321
i ' 84| City

:: FL |85

11 Pursua nt to the provislons of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its
! Ly d

83

Zip Code

ragistered ofice ar repisiersd agent, or both, in the State of Florida. Such changa was authorlzed by the corporstion’s board of directors. | heraby accept tha
appolntment es reglstared agant. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stefutes.

SIGNATURE _*_
Signature, typed of printad name of ragistered agsnl and titte if applicable

(NOTE: Registered Agenl signaiura required when ralnstaling) DATE

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMTLE PD [] oetete 1.1 TITLE ] change (] addiion 2
NAME GETZ, ROBERT 1.2 NAME =
STREETADDRESS| 4962 N, UNIVERSITY DR. 1.3 STREET ADDRESS 3;
ony-sT-2P | LAUDERHILL, FL_33321 140y -57-2P &
. TTLE [] DeLeTE 2.4 TITLE [ change (] Addtion [
NAME 2.2 NAME o
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 24 CITY.8T- 2P
e (7] oetere 3ATILE [ crange [ Addnon
NAME 3.2 NAME
k- | STREET ADDRESS 3.3 STREET ADDRESS
OITY - 8T - 2P 34 CITY - ST 2P
TMLE [] oeLete 43 TITLE [] crange (] addtion
NAME : 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY . 5T-21P 44 CITY - ST 2P
TITLE [T oeeve 5.1 TITLE ] change (] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS ) ¢ S (b
CITY - §T- 2IP 5ACITY-§T- 1P !
TMLE (] pewete 6.1 TITLE . [] chage  [] addtion
o |name 6.2 NAME oOo0D251 7540
4 | STREETADDRESS 6.3 STREET ADDRESS “%%g ,,%'8‘::0 1101--018
- Ty - §7-2IP 6.4 CITY - §T. 2P )

my name appears in Block 12 or Block 3 i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME?F S10NING OFFICER OR DIRECTOR

44, {heraby certify that the information supplied with this filing doas not qualify for the exemption stated In Sectio
information Indicated on this annua! report or supplemental annual report |s true and accurate and thal my signature shall have the sama legal effect as If mada under
oath; that | am an officer or director of

o 11#.0%&.[‘. n‘-’:ongda Staiutes. 1 further cerfity hef the

corporation or Lhe receiver or lrustae smpowered lo execute this raport as required by Chapter 807, Florida Statutes; and that

BYINYE 9945

Daytims Phone #

gangewaﬂachmem with an address.

‘6 Ry \“\d‘

Date




