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

. Corporabon Narme

| DOCUMENT # 506362

(3)

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

Principat Piace of Businoss

7830 N UMVERSITY DR,
TAMARAC FL 33321

Mailing Address

7800 N UMIVERSTTY DR.
TAMARAC FL 33321-2124

FILED
Jan 21 1997 8:00am
Secretary of State

AL A

. Date Incorporated or Qualified

3a. Date of Last Report

07/01/1976 03/06/1996

2. Principal Plage of Busness “2a. Maiting Adaress 4. FE! Nurnber Applied For
21] e8] 59-1679913 Not Applicabie
Suite, Apt. #, cto Suite, Apt. #, elc i
P - - ! P 5. Certificate of Status Dasired 0 $s'75 Additional
22 2ﬂ Fee Required
[ Ciy & Slale ity & Siate 8. Election Campaign Financing $5.00 May Bo
gﬂ e ﬂ _____________ Trust Fund Coniribution Added to Fess
2ip __ Counry | Zp Country 8. This corparation has liability for igfangible tax under s. 199,032,
24] 25 29| 30] Florida Statutes Yes [ No
5. Nameend Address of Current Hegmiemd Agent 10, Name and Address of New Registersd Agent
QUITTNER, MARVIN, ESQ 81| Name
4330 W BROWARD BLVD #2 B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
83
84 City 85| Zip Code

FL.

11, Pursuani o the proy
office or regisleress age
agent. | am lanuliar wilh. and accept It

sions of Seclons GO7 0502 and 6071508, Florida Statules, the above-named cotporauon submits this statement for the purpose of changing its registared
nl, or bath, in lhr Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
e obligations of, Section B07.0505, Flarida Stafutes.

SIGNATURE R T, s e

Gaopiatiae, bepie [0 pried e G aeg e re d egent and L if apphizacke (NOTE Registered Agent signature raqured whon remnszating) DATE
12, B CITICEE5 AND DIRE CTORS {EN ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORSIN 12| @
T PD CToEceTe TATITLE [Jhange T Addition | 5,
NAKE ADELSON, HARVEY J D.D.S. 1.2 NAME 3
saeer appess | 1800 NORTH UNIVERSITY DR 1.3 STREET ADDRESS &
Y-S 2P TAMARAC FL 1.4 CITY-51- 2P &
TIiLE S [ oLete 21 TITLE [T Change™ [ Addition O
haME ADELSON, HARVEY J. 22 NAME
seetaooress | 1800 NORTH UNIVERSITY DR 23 SIREET ADDAESS
LY STae 47IWC FL | seime-st-2¢ .
TILF [T oaere I1THLE [ change ] Additon
NAME 32 NAME
STREET AIDRAESS 33 STREET ADGRESS
Civ-51- e ) 34.CITY-51- 2
T ) [T oEETE 1T [T Crange L] Addition
HAME 4. 2HAME
STRZET ADIRESS 4.3 STHEET ADDRESS
Y- 5T L4 CITY-ST-2P
T T ) ] DeLETE 51TIMLE [JChange L] Addition
NAME 5.2 HAME
STREET ADTISE S5 5.3 SIREET ADDRESS
LTY-S1- TP ~ o 5.4 CITY-51-21P
e [JToren 61 TIILE [ Change ] Addiion
NANE 52 NAME ‘
STREET ADDKESS 69 STREFT ADDRESS
CITe-51-71P 6.4 0iTY-51-2P

appears in Biock 12 or Rlock

SIGNATURE:

SIGNATURE AND TYPE|

infarmation indicated on this annwal repart or supplemental ann
Jam an officer or director of the corporaban Qr the r
13if changed,

.eves ar t
' Ntachme)

ir 0N & ith an address.

14, | do hereby cerlly that the in‘Grmation supplhiod wily this filing dogs nol qualify for the exemplion staled in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the
| report is frue and accurate and that my signature shall have the same legal effect as if made under path; that
eo empowered to execute this report as requned by Chapter 607, Florida Statutes; and that my name

R PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

thile>  (asyy d3069e0

Daybme Phone ¥
280823




