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

e,

PROFIT 5
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 510988 (9)

1. Corporation Namo

ABRAHAM K. ASSEFF, D.D.S., P.A.

Sacretary of State

Secretary of State

R o £
g TS

LA

Principal Fiace of Business Mailing Address
8800 SOUTH OCEAN DRIVE 3800 SOUTH OCEAN DRIVE
HOLLYWOOD FL 33018 HOLLYWOOD FL 33016-2827
3. Date Incorporaled or Qualitied | 3a, Date of Last Repor
2. Principa' Place of Business 2a, Mailing Address 4, FEl Number Applied For
m S 2 59-1685673 Mot Applicable
Suite, AplL. #, clo. Suite, Apl. #, etc. . . . ) $0.75 Additional
?2-1 ~E| 5. Cerlificale of Status Desired 0O Fee Required
| City & Slalc | . Cily & State 8. Election Campaign Financing $5.00 May Bo
2:{[ o o ) 23] Trust Fund Contribution Addad to Fees
Zp | Cauntry Zip Country 8. This corporation has liabifity for iptangible tax under . 199,032,
;ﬂ _ 25] [20] [30] Florida Statutes Yos [dNo
@, Name and Address of Current Registered Agont 10. Namo and Address of New Reglstared Agont
ASSEFF, ABRAHAM K. 8] Name
3800 SOUTH OCEAN DRIVE - |82] Street Address {P.O. Box Mumber is Not Acceptable)
HOLLYWOOD FL 33019
83
84| City FL 85( Zip Code

11, Pursiant to the privisions of Seclions 607,0502 and 607.1508, Florida Statules, the above-named corporation subrmils this stalsmant for the purpose of changing ils registerad
office or regsstered agont, or bolh, in the Stale of Florida. Such change was autharized by the corporatien’s board of directors. | hereby accept the appointment as registered
agent | am farnar wih, snd accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . .
Blgnature typed o printed nal Wi i applhicadle (NOTE Registered Agant signature required whaen reinslating) DATE
12, OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 11TILE [T Change . L] Addition
NAME ASSEFF, ABRAHAM K. 1.2 NAME
sraers aovess | 9800 SOUTH OGEAN DRIVE ' 1.3 STREET ADDRESS
Y- 812 HOLLYWOOD FL 1.4 CITY-§T- 29
TALE [ DECETE 2.4 TILE L) Change  E_] Addtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
Y- SI-2p 2.4 CITY-S1-2P
R ’ 7 oELere 3.1TITLE [] Cnange 1 Addition
NAME 3.2 NAME
STREFT ADDRESS, i 3.3 STREET ADDRESS
LY 87 21P 34 CITY-81-2P
TIILE L] oELere A17TTLE TJChange [ Addition
NAME 4.2 NAME
STAFET ADCRESS 43 STREET ADDRESS
CITY-§T-2F 44 CITY-5T-2P
Tl 1 [T DELETE 5.4 TITLE L] Change [ ] Addition
NAME 5.2 NAME
SIRELT ADDRFSS 53 STREET ADDRESS
oo | 54 CITY-57-2IP
THlLE T T DELETE 61TILE [J Change L] Agdition
HAME 52 NAMF
STREE] AZIORESS 63 STAEET ADDRESS
ciy-S1- 2 64 CITY-§1-2P

14, 1 do hereby certify thas the infermabion supplied wilh this iing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
infarmation indicated on this annual repart or supplamental annua! reperl is true and accurals and that my signature shali have the same legal effect as f made under oath; that
| am an ofticer or direclor of the: corporalion or the receiver or trusiee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

appears in Bock 12 D'B(w)iiifuun ed, or on an atlachment with an adoress.
SIGNATURE: Lt tiau L @ﬁ, ALY 2-4-T7 _  1-95y ysétery

SIGNATURE | Dhayome Prone ¥

el Feb 13 1997 8:00am

CR2E034 (5/96)




