SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMLUM AMOUNT DUE TO REWNSTATE; $375.) L

PROFIT FLORIDA DEPARTMINT OF STATE
COHPORATION Sandra B Moartham
ANNUAL REPORT

Secrotary of State

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Mame

(7)
IRA GINSBERG, D.D.S., PA

Principal Place of Business Mailing Address I'II"I III’I

2100 E. HALLANDALE BEACH BLVD. 2100 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009
k1 Datelncorpora:ed or Qualified 3a. Date of Last Report
10/31/1978 1. 02/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FLI Number | Applied For
m Zl i 59-1859324_;777 Naot Appl:zatie
Suite, Apt #, efc Suite Apt. #, etC
wie. Apt b e uike Apt#, eto §, Certificate of Status Desired [ ] $8'75 Adq+t|cma|
22 ;} - Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 may Be
23 ?8" ; Trust Fund Contribution Addedto Fees
Zip | Counlry | Zp | Counwy 8. Ttis corporation has labilty for intgafitlc tax under s 199 032,
’;l 25] 29] 30] Florida Statutes Yo | No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
GINSBERG, IRA - |
2100 E. HALLANDALE BEACH BLVD. 82| Street Address (PO Box Number is Not Acceptable) |
HALLANDALE, FLORIDA D - -
B4 City FL 85] Zip Cadc

11. Fursuant to the prowsians of Sechions B07.0502 and 607 1508, Fionda Stalules, the above-named corporation submits this statement lor thee pLmase of changag 1= reg slored
off.ce or regustered agont, or bioths, in the State of Fiorida Such change was authorized by the carporation’s board ol directors | hereoy accept the appointmeant as registared
agent | am famnil.ar with, and accepl the obhgations of, Section 607 0505, Florida Stalutes

SIGNATURE e - — [ IR o

Stgrature typod 6 panted fuee of red.atead agent and s 1 appheatse MDTE R e d Agent sagnatar v qared wher e v renlt
12, OFFICERS AND DIRECTORS 13. ADDiTIONS/CHANGE$ TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [T Decete PATITLE [T cnange T T Asden &
NAME GINSBERG, IRA 1.2 NaME 3
STREET ADDRESS 2100 E. HALLANDALE BCH. 13 STHEET ADDRESS 2
Ty - 5T-21p HALLANDALE FL 146117 -57-2P &
s [ ] oeLere 21NILE T crange [ ] adatan O
NAME 22NAME
STREET ADDAESS 2 3STREET ADDRESS
CITY-5T-2P 2 ACHTY-ST1-2FF .
TITLE [T DECETE JITITLE L] change [ ] Asiion
NAME 32 NAME
STAEET ADDRESS 43 STAEFT ADDRESS
ET-ST- 7P 34 CIY-ST- 2P L o
TILE [_] DELetE 43 TILE L[] Crange [ ] Adutnen
NAME 4 2 NAME
STREET ADORESS 4 35TREET ADBRESS
CITY -5T-2P 4401 ST- 20 1
TILE [ ] oecere 51T [T crange [ ] Additar
NAME 52 NAME
STREET ABDRESS 53STRECT ADDRESS
CiTY-S1-7iP 540ITY-51-21F
TILE [T oELetE 61 TIILE U] changs T ] Addiion
NAME 62 NAME
STAEET ADDRESS 5 3 STREET ADDRESS
CHTY-ST-2P B4 CITY-ST-20

14. | do hereby certify thal the infarmation supphed with thig filing is valuntarily furnished and does not qualify for Ine exemptan stated 0 Section 119 O7(3)(k), Florida Statules |
further cerlity that the informalion indicated on this annual report or supplementa’ annual report is true ang accurale and that my s gaatu’e sn2'l have the same lcgal effect as if
made under oath that | am an oflicer or dreclor of the corporal on or the receiver or trustee empawaraed 0o execule this report as reguaired by Chapter 617, Flonda Slatates ancd
that my name appears in Blpck 12 or Blgek 33 if changed . or on an altachment w th an address

SIGNATURE: \ D) = /7//9/96 W4T 740

AINTED NAME OF§@§" OFFICER OA DIRECTOR A P
o~ a i T4 " ~

" SIGNATURE




