FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT ———_—
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000040050 (5)

1. Corporation Name

GARY S. KAUFMAN, D.D.S., P.A.

FLORIOA DEPARTMENT OF STATE
Sancha B Maortham
Secretary of State
DIVISION OF CORPORATIGNS

Mailng Addiess

3695 W BOYNTON BEACH BLVD

R A

BOYNTON BEACH FL 33436 o »I

Principal Place of Business

3695 W BOYNTON BEACH BLVD

SUITE 7

BOYNTON BEACH FL 3343 3. Date Incoporaled or Qualiied | 3a. Dale of Last Report
06/01/1993 06/08/1995

4. FE{Number App\ied For

650417234 Not Appicanio

5. Certihicate of Status Desired $875 Adc!monal
Fee Required

$5.00 May Be
Fun Added to Fees
Thls co'poralnon has lability fOr \nlang\hle tax under 5 109.032,

"2a. Maili ng Acld-ess

o fel

RE:

e Principa’ Place of Busness
21

Suite, Apt. #, etc. Sute, A[){ # e

a

L Gily & State 6. Eiection Célﬂ’\palgﬁ Fnancing
28[ Trust Fund Contrubut\on g

Ciy & Stale

22]

73& ?o—l o] Yes [INo
Registered Agent o nd Address of New Registered Agent
81| Name
FELDMAN, JOEL H 82| Streetl Address (7.0 Box Nunber is Not Acceptable)
4800 N FEDERAL HWY S
SUITE 207-D 83
BOC‘A RATON FL 33431 84| Cry T ) T FL ‘ Z1ip Code
11, Pursuant (o the provisions af Sechans 607 0502 and 607 1508, Florida Statites, the above-named corparation submits 11 statement lor e purpose of changing its regislered office
or regrsterect agent, or both, in the State of Florda, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regislered agent. | am
famihar wilh, and accept the obligatiors of, Section 607.0505, Florida Statutes.
SIGNATURE _ . . e e e
b S reipee e et @t re g b MNEDTE Fusgratered Agent St rep i g b et it :; DATE
[ v2. ) _ OFFISERS AND DIREGTORS 13, 77 TTADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T CELETE 1NTE [ Crange  [C] Addition
KEME KAUFMAN, GARY S 1.2 NAME
sieetanoress | 3695 W BOYNTON BEACH BLVD SUITE 7 1.3 STREFT ADDRESS
CTv-s1- 21 BOYNTON BEACH FL 33438 I L1 .
T:ILE ve o [C) DELETE FREE [ Change [ Addition
NAME ANprew Go \d Ruw 27 NAME
SIHEE ADCRESS | BGFS W Boyn'hn“ Bench Bwd 23 SIREET ATDRESS
CTY-sl-2W B ayNT‘,N 'Bg_f;gh T\ 3§§§_L PACHY-SI-2F
TILE CIDEEIE T [] Crange [ Addilion
NAME 32 NAME
SI4ERY ADORESS 33 STRETADDAESS
| Clestak L 340I0Y-51-2IF o
TIE [] DELETE 4 1 TITLF [ Chenge  [] Addilion
NEME 47 NAME
SIHELT ADDRESS 4.3 STHCHT ADDRESS
Llf-s1 2P _ e gAADHYSTDE
Tk [C] DELETE 5 1TINE [ Change [ Addition
NEME 59 NAME
SIREET ADDRESS 53 STREET ADDAESS
| ory-stze e READTESEDR |
MILE Joient 6 1TINLE [ Change ] Addition
HAME 52 NAME
SIRELT ADDRESS B3 STHEET ADDRESS
Cily-51- 70  Rssouvsioze

SIGN

HE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby certify that the information supphad with this fling is vulu"llany furnished and does not gualdy for the exemption stated in Soction 119 Q7(3)(k), Florida Statutes. | further
certily thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shal have the same lega® effect as if made under
parh; that | am an officer or director of the corporation o 1he receiver o lrustee empowered to execule this report as requ red by Chaptar 607, Florida Slalules; and that my name
appears in Block 12 or Blockal 3 if changed, or on an attachiment wish an asidress.

SIGNATURE:

e

2114y 407-T31-L3&

Dt & Prae ¥

CR2E034 (12/95)




