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FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROF]T FLORIOA DEPARTMENT OF STATE
CORPORAT ION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1996 NG e DIVISION GF CORPORATIONS
Lo et a . e maee e e e v+ T2 T T T e BT T ——
DOCUMENT # V60947 (1)
1, Corporation Name
DAVID G. GENET, DM.D., P.A.
mejﬁ,l;;;;,éumesq cooommmm e Maiing Adchess H"III“I" ||||'|I‘|| |||” ||l|| |II‘ I‘l“ ||||| ||||||‘||| |'Iu I‘I‘”lll
19080 NE 29 AVE. 19080 NE 29 AVE.
NORTH MIAMI BEACH FL 33180 NORTH MIAM| BEACH FL 33180
us us 3, Date Incorporated or Qualified 3a. Date of Last Report
. e . . 08/31/1992 03/08/1995
| 2. Principal Plaze of Business | 2a. Mailing Address 4. FEI Number Applied For
21] I £ 65-0363222 Nol Appicabie
| S AL | Se Ant g e 5. Cortificats of Status Desied ] $8.75 aadiional
|22] - L 27| L Fee Roquired
Gty & State | City & State 6. Election Campaign Financing ss.oo May Be
@g_} . e 28] Trust Fund Contribution 0 Added to Fees
L ~ Gountry i 2p | Country 8. This corporation has liability for intangible tax under s 199,032,
2a] 25| 28] 30| Floridia Statutes [gves CINo
g Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GENET. DAVID G. 82| Street Address (P.O. Box Number is Not Accaptabile)
19080 NE 26TH AVENUE
NORTH MIAMI BEACH FL 33180 63
84| City F L 85| Zip Code

(™11, Plrsuant to he provisions of Sections 607,002 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered agent. | am
familiar with, and accep! the obligabons of, Seclan 607.0505, Florida Statutes

SIGNATURE L e e e e _
e Tppwat o ponled i ¥ <1 &1t 2n it apghsablc [HOTE - Regstered Agent sigratare reuiredd wher rainstating! DATE

|12 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12
TIiLE D ] DELETE 11 TITLE [ thange [ Additien
HaME GENET, DAVID G. 1.2 NAME
SIHENT ATDRFSS 18080 NE 29 AVE. 1.3 STAEET ADDRESS

| ot N. MIAMI BEACH FL 14 CITY-S1- 2P
T ] DELEIE 2 1THLE [ Change [ Adaitien
HakE 22 NAME
STREF [ ADDRESS 23 STREET ADDRESS

L 24 CITY-ST-21P
T ) DELETE 3 ATINLE [0 Crange  [] Addilion
[ 32 NAME
STH:E| ADDRESS 33 SIREET ADDRESS

| CIv-siap 34CHY-ST-2IP
TiTLE [T] DELETE 4.17THMLE [] Change  [] Addition
NAML 47 NAME
SIREE ALDHESS ’ 43 STREEI ADDRESS

r,@“*'s";’”’ . 44 CiTY-81- 2P
THLE [] DELETE 5 1 1I1LE [ Change  [] Addition
HaME 52 NAML
SIREL | ALORESS 59 STREET ADDRESS

kig;[lj;s}-fﬂ‘r ol i 54 CITY-S1-2IF
TibLE [] DELEIE 5 4 TITLE [ Change  [7] Addition
NANE 5.2 NAME
SIREED ADGRESS 63 SIREET ADDRESS

| Cilv-81-28 64 CITY-SI1-2IP

14. 1 clo hereby certify that the information supplied with this fiing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlily that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if mads under
cath: that | am an officer or director of the comoration or the receiver or trustee empowered 1o exacuts this report as required by Chapter 607, Florida Statutes, and that my name
appoars in Block 12 ar Blocp<33 if changed, or on an allachment with an address.

SIGNATURE: <) ¢3-0} 4 DAV;&MG_;N._,Géf}.{ff__.____z_'_@ggjié X $9€-913 -2]0s

AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR | Caytie Phone #

CR2E034 (12/95)




