FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 O O am
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT . Sccretary of Stto Secretary of State
1998 \ : ’ DIVISION OF CORPORATIONS
DOCUMENT # P97000054133 (8)
SHALOM AMSELEM, DDS, P.A.
0 000
4935 SARAZEN DRIVE 4935 SARAZEN DRIVE
HOLLYWOOUD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 06/18/1997
2. Principal Place ol Busing _2m. Mailing Addross 4. FEI Number Applied For
21 \oo\ i\l( ‘Zfﬁ-bg\!n 7€ 977_ ) 251 %ﬁm 650 1 6_ ?6 P"/ Not Applicable
Suite, Apt ¥ etc Suite. Apt ¥, olc. N ) $8.75 Additional
;2-} -“_ \ O% ______ P 5. Cortificate of Status Desired O Feo Required o
City & State . - __ City & State 6. Eiection Campaign Financing £5.00 may Be
23]  NoyTb Migan Brook T L za) Trust Fund Gontribution O Added to :zes
Zip . Couniry _ 2ip Countiy 8. This corporalion owes or has paid the current year intangible
24 ‘33 ‘,! Q‘. F.;,s UJ‘Q e inl e 30 Personai Property Tax due June 30. Oves Ono
9. Name and Address of | g_qlrqufliqipylh_raq Agent 0. Name and Address of New Registerad Agent
mws " AMSELEm  SiAloM  DDS
HOLL D FL 33021 82| Strest i\d&;js (P.O. 3( gn.:;nbejﬁzo\t :%captznlg H’ \03
83
B Noeth pramt BRach FL |Er;;'°ﬁ°%%\

11, Pursuani to the provisions of Sections 607 00027 and 607.1508, Florica Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in Ihe State of Fonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE S
(WOt Rogistorad Agant signature seduired whan reinstaling) DATE
2. 2 13, 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO T ™o R L ‘ l rb [ hange” L] Addition
e AMSELEM, SHALOM DDS - Amselarn Shalom DI
steeranpress | 4935 SARAZEN DRIVE 1asmerraooness | ooy FVES Daww 28 dtro?2
CITY-ST- 20 HOLLYWOOD FL 33021 14 CITY-S1- 1P Nofth magm. B FL 2331719
E N I OeECFE 21TLE T cange ] Addiion
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2P e 2 4TATY-ST-2P
LE LT Detete 31HTE T Change ] Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST1- 2P 34.CIFY-51-2F
e T _"_Dﬁfﬁ[ b_‘ 1 TITE OJ Change U Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 2P 44 CITY-ST-2IP
THLE A W N T3]3 5.1 TLE T Change L] Addilion
RAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
GHY-ST-2IP 54 CITY-ST-2IP
TILE T [T etere &17I1LE OO Change L] Addilien
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2P

P this filng docs not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. [ further certify that the information
gf annual r is true and accurale and that my signature shall have the same legal effect as if made undler path; that | am an
smpowerod to execute this report as required by Chapter 607, Florida Statutes; and that my n?’n‘i a?jars in

o

=& gyl

B L A TN OE M D B AT I L B Aae g T B O T oo Fiar e Dhoroe & FILTF T

14. | heraby cortily that the information supplig
indicated on lgis annual repart or supplo
ofticer or diractor of the corporalion of 1Y
Brock 12 or Block 13 il changod., or on

SIGNATURE: .

CR2E034 (10/97)



