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AL A

| DOCUMENT # 506362

1. Corporahon Name

HARVEY J. ADELSON, DM.D., F.A.G.D., P.A.

(3)

Ma;\ ng Address

7880 N UNIVERSITY DR.
TAMARAG FL 33321

(NRA G RN

3. Date incorporated or Qualified | 3a. Date of Last Repord
S 07/01/1976 02/24/1905
2. Principal Piare of Busingss | 2a. Maiing Address 4. FEI Number Applied For
1] N ™) 59-1679913 Not Appicee
Suite Apl. ¥, et Suite, Apt. #, et 8. Cerlificate of Status Desired (] $8.75 Adc!“io"a'
?1 L ) 2—7| Fee Required
L City & State: City & State: 6. Eiection Carnpaign Financing $5.00 May Be
GJ ) o El Trust Fund Contribution Added to Faes
_ Gountry A Country 8. This corporation has liakyiliyy for intangible tax under s 199,032,
24} 25 [29] [20] Florida Stalutos ves [INo
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
QU"TNER' MAFMN' ESO 82| Strest Address (P.O. Box Number is Not Acceptable)
4330 W BROWARD BLVD #2
PLANTATION FL 33317 83
84| City

FL ]asT Zip Code

londa Statules.

NOTE. Rl Agont s.gnature required wher renstatigl

(4%, Purstant 1o the promslons of Sections 607.0502 and 607 1508, Fionda Statutes, the above-narmed corporation submits this slatement for the purpose of changing its registered office
gisterect agent, or bath, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hareby accept the appointment as registerad agent. | am
ar with, and accert the obligations of, Sectior 607.0505

DATE

13

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ADELSON, HARVEY J DDS.

7800 NORTH UNIVERSITY DR

CJ DELETE

1 TITLE
1.2 NAME
1 3STREET ADDRESS
14 CITY-51-2IP

[ Change [ Addition

ADELSON, HARVEY J.

7600 NORTH UNIVERSITY DR
TAMARAC FL

] DELETE

Z1TME

2 7 NAME

2 3STREET ADDRESS
24CiTy-S1-21p

[ Change [} Addition

Y OFLETE

3 1TILE

32 NAME

33 STREET ADDRESS
J4COY-ST-2iF

[ Change [} Addition

[ DELETE

TTOEEE

4 tTILE
42 NAME
43 STREET ADDRESS

| 4400TY-87-20

[M) Crange [T Aadition

5 1TILE

52 NAME

S3SIREET ADDRESS
54 CITy-5T-2IP

[ Change [ Addition

[ DELEIE

6 1THILE

62 NAME

6.3 STREET ADDRESS
E4CITY-5T-2IP

[ Change {7 Addition

appears in Biock 12 or Block 13
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chapiged., or an an athchment witrjan §idregs.

antal annup! re

and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutas, | further
rt is true and accurate and that my signature shall have the same legal efsect as H made under
wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

[

Daytme Phone #

CR2EQ34 (12/95)




