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

PROFIT g
CORPORATION
ANNUAL REPORT

1997

Secretary of State

Secretary of State

DOCUMENT # 52387 (5)

1. Corporation Name:

MICHAEL H. SCHAFFER, DM.D., P.A.

O RO

Pnincipal Piace of Business Mailing Address
10071 SUNSET STRIP 10071 SUNSET STRIP
SUNRISE FL 33322 SURRIGE FL 33322-5308
3 Dalt6361corporated or Qualified Sa.o;}ge‘: of last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26 59-1730424 Not Applicable
Sulte, Apt #, elc. Suite, Apt. #, etc. ) ) 8.75 Additional
’;'t‘—l ;;] 5. Certificate of Stalus Desired (M| Fee Required
City & Slalo Cny & Siate ' 8. Election Campalgn Financing $5.00 May Be
23 28 Trust Fund Contribution ] Added to Fees
| D | Country | e Country 8. This corporation has liability for intanglble tax under s, 199.032,
24 2] 20 [30] Florida Statutes Kves o
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Regisiered Agent
SCHAFFER, MICHAEL H. 81] Name
10071 SUNSET STRIP 82| Steet Address (P.O, Box Number is Nof Accoptabie)
SUNRISE FL 33322
83
84| City FL 85| Zip Code
11. Pursuani to the provisans of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment gs registerad
agent | am familiar with, and acceplt the oblgations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . e
Signature, yied of pristed name ol wgisersd agant aad 1te if applicable INOTE Reglstered Agent signatee required whan 1eintlatng) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i p T DECETE 11TIME [ Change™ T Addition
RAME SCHAFFER, MICHAEL 1.2 NAME
sier eroress | 411 W, LAKE DASHA DR +.3 STREET ADDRESS
orv-si-ze | FT LAUDERDALE FL 14 DITY-§1-2P
TILE [ ] DELETE 21TNLE [T change ] Addition
NAME SCHAFFER, DONNA 22 NAME
stentacoress | 411 W, LAKE DASHA DR 23 STREET ADDAESS
CIY-&1-7iF FT LAUERDALE FL 2.4 CITY-§T-2IP
et 17T peLeve AL TITLE [Tchange  TJ Addition
hAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST-7P 34. CITY - 8F-2IP
THTLE .1 DELETE 41 TILE L Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
GIY-§T-21P 4.4 CITY-5T-2IP
WL L DELETE BATILE Ll chage L] Addition
NAME 5.2 NAME
STREET ALORESS 5.3 STREET ADDRESS
CITY-51 - 2P 5.4 CTY - ST-71P
TilLE T DeLETE 61TLE [Jchange ] Addiion
NAME 62 NAME
STREL) ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP G4CITY-ST-2P
14, 1 do horeby certdy thal the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3X1), Fiorida Statutes. 1 furher certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as If made under oath, thal
I'am an officer ar director af the corporation o« the receiver or trustee empowsred to exstute this report as required by Chapter 807, Florida Statutes; and that my name
dppears in Blosk 12 or Biock 13 if changed, or on an attachment with an address. )

SIGNATL - RRELARANE b 1.5 ﬂimfifﬂho% Dup P 1-308> WL Ygo,

" SIGRATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFIGER OR GIREGTOR Date Daylime Fhone &

A et 8 ornam Feb 26 1997 8:00am

CR2E034 (9/96)



