FILED
May 18 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT,

1998
DOCUMENT # 365877

FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
. Corporation Nama

0)
CHARLES I. SHOFNOS, D.D.S., P.A.

o RO OO

Frincipal Flaca of Busingss Mailing Address

12128 SHERIDAN STREET 12129 SHERIDAN STREET
COOPER CITY FL 22026 COOPER CITY FL 33026

CO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

2. Principal Place of Business _" 2a. Mailng Address 4. FEI Number Applied For
2 [;51 65'0271 151 Not Applicablo
Suite, Apt. #, elc. Suite, Ap!. ¥, etc. it
P g i’ 5. Cenificate of Status Desired O $8.75 addiional
22 2ﬂ Fee Requlred
City & State . Uiy & State 8. Election Campaign Financing $5.00 May Bo
?3] e ga_:_l_______ Trust Fund Contribution Addad to Fees
Zip Country I Couniry B. This corporalion owes or has paid the current year Intangible
m ?S—I Jzﬂ 5] Pargonal Properly Tax due June 30. :&‘r’es M No
$. Name and Addross gf Current Heglslerod Aganl 10. Name and Address of New Reglsterad Agent
SHAPIRO, IRA R, ESO. 81 Mome T S5pto vaet
13899 BISCAYNE BLVD. B2| Street Address (P.O. Box Mumber is Not Acceptable)
S SU"EWO 5&\\.{. O~ Aoh
§ MIAm FL 3318‘ 8 WE O ) ?Owti‘\\""—&_ Eﬂh(ﬁ\
- 84} City 85| Zip Code
VDWQ D % u~.(,l/\ FL J _b")o_(p‘]

1. Pursuant 1o Ry pravisions of Secticos 607 0502 and G07.1508, Tlonda Statuies, the above-named corporatuon submits this statement for the purpose of changing ils registered
office or ragistered ii’ it, or bath, i the Siate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept th appomtmenl as registered

agent | am familiar and cnt he obligations of, Section 6070505, Horida Statutes., b’
SIGNATURE __ A _ . SolomaN q‘K

.'S“I.vm \5—

Slanataie type o g riz»_\llu_[.f ol ey iz At “INGIL Rogistered Agent signature requirec whan reinslatiog) DME =

12. Orr |f l H9 F'\N“ [)"'" o TOHc‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE ST T T Oonee faome % [ chame  [RAddtion |2
- SHOFNOS CHARLES 1., DDS 12NN Rcoer™ Mdami ©H <
smeeTaooress | 12128 SHERIDAN ST TASTAEFTADDRESS | VA L €, SVvertRaw Y %
CITY-51-2iP COOPER CITY FL 14 5TY-ST1- 2P Coeger  Cady T 30w~ Ve &
TME T DELFTE 21 THLE A) [ Change L] Addition |©
NAME 2.2 NAMIF
$TREET ADDRESS 2 3 STREEI ADDRESS
CTY-51- 2 2 4CITY-ST-ZIP
TLE T NG IHINLE [J Change L Addition

| mame 32 RAME

.| smeer aboREss 3.3 STREET ADDRESS
CiTY-51-2P . L 24 GITy-51-2p
TiILE T oeeTe 41T0E T Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 2P R JI 44CITY-ST-2P

! TILE 7 veLete S1TIMLE T Change | Addition

2| e 5.2 NAME

| sTheet apoRess 53 GTREET ADDRESS

o Lemy-sr-ae _ o 54CTY-51-7
TILE [T DELETE 6.1 TITLE [Jchange [T Addition

b mame 6.2 NAME

& | STREET ADDRESS 6.3 SIREET ADDRESS

+ | omy-sr-zp L o B4 CINY-$-21P

' 14, | hereby certly that the informatan supplicd with this filing does not . exemplion stated i Section 118.07(3)i), Florida Stalutes. | further certify ihat the information

indicated on this annual report or supplemenlal annusl wpart is try
officer or director ol the corporalian or tho receivorgf trusteo eny

Block 12 or Block 13 il char?‘d, (.W"“ altaczhgfin with an g
rFrYryr . o asrF Yl = A

d th y signature shall have the same legal effect as if made under oath: that | am an
oraport as required by Chapter 607, Florida Statutes; and thal my name appears in

W/ fad e wns -1a%%




