FILED
Apr 08 1997 8:00am
Secretary of State

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 688470

. Corparatian Nar

DAVID A. NAMOFF, D.D.S., P.A.

(4)

Princ mal Place of Buc.lrn_ G5

% DAVID A NAMOFF DDS
8500 W FLAGLER ST Al01

Mailing Address

% DAVID A NAMOFF DDS
8500 W FLAGLER ST A104

A DR

MIAMI FL 33144-2043 MIAMI FL 33144-2054

3, Date Incorporated or Qualified 3a, Date of Las) Repori

2. Principal Place of Business 28, Mailing Address 4, FE| Number Applied For
211 - _g‘ Nat Applicabte
Suile, Apt. #, ol Suite, Apl. #, elc. iti
HT e 6. Corticale of Satus Desied  [] $8:79 Addiional
221 B -2;| Fes Required
Cily & State | City 8 State 6. Election Campaign Financing $5.00 May e
@ D 25‘ . Trust Fund Contribution Added 1o Fees
Fup B Country | Zip Country (jhis corporation has liability for intapgible tax unger 5. 189.032,
24| 25] 20| [30] Florida Statites []]»{23 Dl ne
B 9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglatared Agent
NAMOFF, DAVID, D.D.S. 81| Name ‘
8500 W. FLAGLER ST. A101 B2( Sweet Address (P.O. Box Numbaer is Not Acceplable)
MIAM FL 33144
83
(84 City FL 85] Zip Code

arsoant to the p
}.ﬂmo ar regis|
agent. bam 1o

i 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
‘lorida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
of. Soction 607.0508, Florida Statutes,

SIGNATURL N .
Sl W applicable {NOTE- flegistered Agent signature required wher ramstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TirE ] PD [T DELETE 111IE [J Crange [ Acdition
Nae NAMOFF, DAVID A.D.D.S. 12 NAME
swetr ook | 8500 W, FLAGLER ST.A101 13 SIREET ADDRESS
BlY-51- 7 MIAMI FL A4 CITY-51-2P
e[ 8T ] oELeTe 21TITLE [ Change T} Addition
e NAMOFF, DAVID A.D.D.S. 22 NAME '
stee o ss | 8500 W. FLAGLER ST.A101 2.3 STREFY ADDRESS
[ Gier-Si-om ] MMIEL e 2.4 CITY-5T-2IP
me 1 pELETE 31 TINE [J Change T Addition
Nk 3.2 NAME
SIREET ADORE S, 3.3 STREET ADDRESS
CiTy- 5120 3.4, CITY-5T- 2IP
TLE ) [T oeLEte 417IMLE [l change [ Addition
HAME 4.2 NAME
STHEEL ALDHESS 43 STREEY ADDRESS
CITY-51- Ak §4 CITY-ST-2IP
ST B [T DELETE 5.4 TITLE I Crange ] Acdition
NARE 5.2 NAME
SIRIE I ADDRESS 53 STREET ADDRESS
cles-ae 1 S4CITY_ST-2IP
Wi 7 brLete 61 TITLE [T change ™ L} Addition
NAME 6.0 NAME
STRFET ADDAESS 63 STREET ADDRESS
GHE-ST 7P 6.4 CITY-S1-2IP
I do hore l)y cerlly hal the intermation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the

"(143’

#tam an oficor or director of the corporalion grindgjrec
appears in Block 12 or Block 1

SIGNATURE:

informaton indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
A or trustee aenfioowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name

Jhanged. or anfan altachment witlf gh 8.
L{ -3¢ 7 705 -552-55 | (

' '\’."’~t5, [ St ! EE
1 GNﬁ (HRE AND TVPF,[’ OFI PRINTED NAME OF SlGNING DFFICER Uﬂ DIRECTOR Daytime Phone ¥

CR2E034 (9/96)



