'FILE NOW:

FILED

FILING FEE AFTER MAY 1 1S $550.00
SRy, FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

Mar 04 1997 8:00am
Secretary of State

DOCUMENT # P93000027485 (0)

1. Corparglr Narme

. SAMUEL O. DORN, D.D.S., P.A.

Principal Piace of Business Mailing Address
! €]

% BAMUEL O DORN % SAMUEL O DORN
B3 N UNIVERSITY DR 2213 N UNIVERSITY DR
PEMBROKE PINES FL 33024 PEMBROKE PINES Fl 33024-3611

OOk

3a. Date of Last Report

01/28/1096

3. Date Incorporated or Qualified

04/14/1993

ant 10 the: prowsions of Seclions 607.0502 ann 6071508, Flonda Statutes, the above-named G
oflise ar regpslarea agent or both, i
agenl Lam farnila with and aoce

SIGNATURE

b the obhgations of, Section 607.0505, Florida Statutes,

h';a'.'f"'r"i'r'icfi] w Place of Hashess } 28, Malling Address 4. FEI Number Appliod For
[3.1_]., L ) 261 650401579 Not Applicable
C 8 Suite, Apt. #, elc. -
o . P 5. Certificate of Status Desired 0 38.75 Additionat
Ezl e 271 Fee Required
o Gl &St Gty & State #. Election Campaign Financing $5.00 May Be
L’{‘JJ . D g_gl Trust Fund Contribution Added to Faes
2 _ Counbry | 7in Country 8. This corporation has liablility for injangible tax under s. 199.032,
E"J R | R | 30| Florida Statutes M}es £ no
o 9. Name and Address of Current Reglislered Agent 10. Name and Address of NewAlegistered Agent
DORN, SAMUEL O 81} Name
2213 N UN DR B2( Streot Address {P.O. Box Number is Not Acceplable}
PEMBROKE PINES FL 33024
B3
B4( City FL 85| Zip Code
TR Tt orporation submits this stalement for the purpose of changing its registered

v ihe Stale of Florda Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as regisiered

Bty byl g et naee of 2og-<terusl Bgent 10 et pppRcabic " INDYE Regisleas Agent signalare fequired when renstating) DATE
3 T TTTORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
Tt P (7 oeiete 11TIE (Tchange  CJ Addiion | &5
NEME DORN, SAMUEL 0. 12 NAME 3
st aoriss | 2213 N. UNIVERSITY DR 1.3 STAEET ADDRESS &
arsize | PEMBROKE PINES FL 14 0I0Y-31- 7 &
ﬁ?[[‘ ’ o D DELETE 21 TITLE D Charige D Addition | O
NAME 22 NAME
SIRFIY ADD 55 23 STREE) ABDRESS
AL 2 4 CITY-5T-2IP
it BGHGE 31TILE [T Change L] Addition
NAN 37 HAME
SIREEE ADDRESS 33 STREET ADDRESS
C11-51- 20 34, CITY~ST-2P
1Lt [T oruete ATTHLE [Jchenge [ Additan
N 14 2NAME
STRFE] ADDRG 55 43 STREET ADDAESS
| Llsran 44 CITY-ST- 2P
T ] petete 51 TINE [JChange L] Aaditon
havs 5 HAME
STRFED B0LE:S5 53 STREET ADDRESS
| covest e 54CaY-S1-7P
N LT oeLETE 6.1 TILE [ change T agdition
NAVE 6.2 NAME
SIRLED ROTR: 55 £.3 STAEET ADDRESS
ewstme | 64 0TY-51-21P

|14, T do nerchy certy thast the infaraton SOpRied vath 1his Tling does nol quality

lLarm an oflizes or drecior of the corparalion o the receiver or trustoe empowered to execute this re
appoars 1n Block 12 or Block 131f chaggeel, or on an g Liont with an address.

SIGNATURE: - e

or 1he exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
inforenation incicated an this annua reporl or suppiemental annual repor is true and eccurate and thal my signature shali have the same legal effect as if made under oath; that

port as required by Chapter B07, Florida Statutes; and that my nama

YL ~EF0v

SIGNATURE AND 1¥PEO'OR PRINTED NARSE OF SICFING OFFICER OF DIRECTOR

[ Ptca L{“’A?

Davlime Plne B



