FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

P93000027485 (0)

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

10 OO A

Principal Place of Business

Maiiing Address

% SAMUEL O DORN % SAMUEL O DORN
2213 N UNWERSITY DR 2213 N UNIVERSITY DR
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/14/1993
2. Principeal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Fl ;G_I 650401579 Net Applicable
Sulte, Apt. #, etc. Suite, Apt. #, efc. i
22| e heE e a8 5. Cerliticate of Status Desirad [ $8.75 acdiion
22 E] Fea Required
City & State City & Stale 6. Etaction Campaign Financing $5.00 MayBs
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the curfentyear intangible
24 25) [20] 30} Personat Praperty Tax due June 30. Yas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
DORN, SAMUEL © 81} Name
2213 N UNIVERSITY DR B2| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
B3
B4: City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 6070505, Florida Statutes.

SIGNATURE .

Signature. typed or printed name o regstered agent and litie f applicasle {NCTE Registered Aganl signalure requited whean relnstaling) DATE p
12. OFf FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 4 T DELETE 11VLE Cd Change [T Addition | =
NAME DORN, SAMUEL 0. 1.2 NANE §
STREET ADDRESS 2213 N. UNIVERSITY DR 1.3 STREET ADDRESS i
Oy -57-2P PEMBROKE PINES FL 14 CITY-5T-2IF &
TITLE [T DELETE 21TITLE (] change 1 Adaition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24 CITY-51-2IP
TITLE [ DELETE LATIME [T Change ~ [J Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-57-21P
THLE [T DELETE $ATITLE [Ichange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-51-2IP
TNLE [T DELETE 5.ATITLE [ change ] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2IP 5.4 CITY-ST-2IP
TITLE [T DELETE 6.1 TITLE L Change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 LITY-ST-2P
14. | hereby certi

that tho information supplied with this filing does nol qualily for the exemﬁtion stated in Section 119,07(3)i), Florida Statutes. | further eertify that the information
indicated on this annual roport or supplemental annua! report is true and accurate and t
officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment w'!Ean address.
g /_ / sl

i

at my signature shalt have the same lagal effect as If made under oath; that | am an

v N s O Z’:Ler L al e



