SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7560.)

CORPOIATION FLOIDADEPARINENT OF S Jul 18 1997 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997
POCUMENT # S65877 (0)
CHARLES I. SHOFNOS, D.D.S., PA

RN RAM AN

Principal Place of Business Mailing Address
12129 SHERIDAN STREET 12129 SHERIDAN STREET
COOPER CITY FL 33028 COOPER CITY FL 33026
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified 3a. Date of Last Report
) 07/12/1991 03/19/1 |
2. Principal Place of Businpss I 2a. Mailing Addross 4, FEI Number Applied For |

;1—] ;ﬂ wu 151 Not Applicable

ite, Apt. , sic. Suile, Apt. #. elc. it
Sulte, Apt. #, et LS APL 7. G0 5. Corlificate of Status Desired [ $8.75 Additional
22| 27 Fea Required

City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
’El ?BJ Trusl Fund Contribulion Added to Foes J
Zip Counlry Zip Counlry B. Tnis corporation owes or has paid the currenl year Intangible
24 a ;;] ;l Frersonal Property Tax dug June 30. [ ves [ No
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglsterod Agent
SHAPIRO, IRA R., ESQ. 81| Name
13899 BISCAYNE BLVD. 82| Slreel Address (P.O. Bax Number is Not Acceplable)
SUITE 400
MIAMI FL 33181 83
84| City FL Bs| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-namod corporation submils this statement for the purpose of changing its registered
office or rogistered agant, or bath, in the Stale of Florida, Such change was authorized by lhe corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept ihe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e L e e - S - .
Slgndture typed of prnted name ol registerad agert and kille 1 apphoable (NOTE : Registered Agent signature tequired when reinste! ng) [ATE
12. QFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T prieie 11 THLE U change [T Addition
HAME SHOFNOS, CHARLES 1, DDS 12 NAME
smerraponess | 12120 SHERIDAN ST 1.3 STREET ABDIRESS
CITY-57-2F COOPER CITY FL 14 CTY-§1-2IP
TNLE 7 DELETE 21 THILE [T crange ] Addition
RAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-§T-2IP 2 4 CNY-ST- 2
TITLE [J oeete 34 TITLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-S1-21p a4 CIy-ST-2IF
TLE [T okt a1TiLE [T change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P &4 CITY-S1- 21
TMLE LI DELFIE 51 TIILE [ Change [T Aduition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 54 CNY-51- 211
e | 6.1 TITLE [J change T Addiiion
NAME 62 NAME
STREET ADDRESS . 63 STREET ADDRESS
CiTY- ST. 2P X ACITY-81-2p
14, | do hergby certify that the Information supplied with this filing doos not qualif i ted in Section 119.07(3)(i), Florida Statutes. | furlher certify that the

that my signalure shall have the same legal effect as if made under oath; that

Information indicatad on this annual repoft g sypplomgntal annuat ropor i
i is repor as required by Chapler 607, Flarida Statutes; and thal my name

| am an afficer or direclor of the corporalj
appears in Block 12 or Block 13 if chal

y \-;Ku 4,1 LA N Yy el

(eIl P LR

CR2E034 (4/97)



