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

PROFIT
CORPORATION
ANNUAL REPORT

1998 DIVlSIC?:cée;a&(:PS(t)aF:ZTIONS Secretal'y Of State
DOCUMENT # 51 0988 (9)

. Corporation Name

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

A A

Princlpal Place ol Businass Mailing Address
3800 SOUTH OCEAN DRIVE 3800 SOUTH OCEAN DRIVE
HOLLYWOOD FL 33018 HOLLYWOOD FL 3318
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2, Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] |26] 59-1685673 Not Applicable
Suite, Apt. #, alc Suito, Apt. #, etc. ji
—-I v P B. Caertificate of Status Desired D 58'75 Additional
22 ;1 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
E] 2_ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the cyrrenigdar Intangible
[24] El 20 ;EI Personal Proparty Tax due June 30. % O No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
ASSEFF, ABRAHAM K. 8] Name
3800 SOUTH OCEAN DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33019
83
84 City F L 88| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida_ Such change was authorizad by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abhgations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature, typad of printes nama of rogisterod agem and tlo § apphcablo (NOTE: Ragislere Agant signature requiced when relnslaling) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE PO CJ oeuete ] 1ATITLE Tl Change L] Addition
HAME ASSEFF, ABRAHAM K. 1.2 NAME
sweer aooeess | 3800 SOUTH OCEAN DRIVE 1.3 STREET ADDRESS
CATY-St- e HOLLYWQOD FL 1.4 CITY-§T-2IP
TILE [J oELETe 2.1 TME [J Crange L3 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
GITY-$1-2IP 2.4 CITY-§T-2IP
THLE 1 OELETE 3.1 TITLE [Jchange [T Addition
HAME 22 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.0TY-§1-2IP
THLE T DELETE 41 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP A4 CITY-ST-2P
TLE T DRLETE 517THLE “[Jchange [T Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-5T- 2P .
TIE ] peLete 6.1 TLE T Change L Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADORESS
LTV~ S1-2P 6.4 CATY-ST- 2P

14. | hereby cerlifﬁ thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statwtes. | further certify that the information
indicated on this annual repont or supplemental annual reporl is true and accurale and that my signalure shall have the same lega! effect as it made under oalh; that | am an
officer or direcior of the corporggien or the receiver or Truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan ] on an aftachment with an adgiress.

Y N R S AR — R g I T YL Y 4

SISAMATIIDE,. )

T i . et Mar 31 1998 8:00am

CR2E034 (10/97)



