FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

. PROFIT R 2 FLORIDA DEPARTMENT OF STATE
CORPORATION AR : Sandra B. Mortham

ANNUAL REPORT - P y Secratary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # 470577 (8)

1. Comporation Name

DAVID H. KORNBLUTH, D.M.D., P.A.

TRV TN

Principal Place of Business Mailing Address
7000 WEST TWELFTH AVENUE T000 WEST TWELFTH AVENUE
HIALEAH FL 33014 HIALEAH FL 33014
3, Date Incorporated or Qualifiad 3a. Date of Last Report
02/26/1975 01/18/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Nun{bcrl ’ , Applied For
21 28] | 591585433 Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortficate of Status Desired O $8.75 Add.itional
22 El Feae Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
rE] ?&] Trust Fund Contribution 0 Addaed to Fees
Courttry Zip 8. This corporation has liability for intangible tax under 5 189.032,
24 a El Flarida Statutes [ ves [ONo
g. Name and Address of Current Registered Agent _______10. Neme and Address of New Registered Agent
81| Name
PRESS. MART'N R 82| Street Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA
FT. LAUDERDALE FL 83
84| City FL Iasl Zip Code
11. Pursuant to the provisions of Bections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemient for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE S S .
Signature, typed or printed name of registersd agont and tite il applcatds, TTNONE: Fkgmmjo Ag@nl sgnarure requnrud vt o it lu DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD [] DELETE 1 1TILE [ Change ] Addilion
HAME KORNBLUTH, DAVID H 1.2 NAME
STREET ADDRESS 3660 NORTH 45TH AVE 13 STREET ADDRESS
CITy-5T-2P HOLLYWOOQD FL 1apT-S-IR
TITLE [C] OELETE 21 TILE [J Change [ Addition
NAME 2.2 NAME
STREET ADURESS 2.3 STREET ADDRESS
CITY-§T-2IP 24 0iTY-ST- 2P
TITLE ] DELETE 3110LE [ Change [ Addition
NAME 2.2 MAME
STREET ADDRESS ' 33 STREET ADDRESS
CITY-5T-7P 24 CI5Y-S1. 2P
TME [T DELETE 41T01LE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-§T-2% dACY-ST-22 |
TITE ) [ OELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-51-2IP
TILE [3 DELETE 5.1 TITLE [] Change (O] Addttion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADORESS
CiTY-ST-2IF b.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is veluntarily furnished and does not gualify for 1he éiéﬁwplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated an this annual report or supplamental annual report i true and acourale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 10Jf changed, or on an aftachment with an address.
SIGNATURE: v 3 \/SN\ , 329296 O03) W Yoy,

slumrruns AND TYPED on PmNTEn NANE oF’\siaNme DFFICER OR Dm;::ron e Daytime Phono ¥

CR2E034 (12/95)




