FILED
e o May 12 1998 8:00am

ANNUAL REPORT Secretary of State

i 1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 523879 (5)

. Corporation Name

MICHAEL H. SCHAFFER, D.M.D., P.A.
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PROFIT
-‘ CORPORATION

AR MR

Principal Place of Business Mailing Address
10071 SUNSET STRIP 1007 SUNSET STRIP
SUNRISE FL 33322 SUNRISE FL 33322 )
DO NOT WRITE N THIS SPACE
3. Dale incorporated or Qualified
12/30/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For

21 ] 501730424 T

Suite, Apt. #, et Suite, Api. ¥, eic. . i
—[ o P ele o, A ¢ §. Certificate of Status Desired ] $8 75 Additionat
22 o ;ﬂ Fee Required

City & Stata City & State 8. Election Campaign Financing $5.00 May Bs
;‘ [N El Trust Fund Contribution O Added 1o Fees

Zip Courdry | Zip Country B. This corporation owes or has paid the curept year Intangible
;l ;E] ; 2;[ ;:—I Parsonal Property Tax due June 30. ves [Jwo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: SCHAFFER, MICHAEL H. 81] Name
10071 W STRIP 82( Steet Addrass {P.O. Box Number is Not Acceplable)
SUNRISE FL 33322
83
84| Cily FL lssl Zip Code

1. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authonzed by the corporalion's board of directors. | hereby accept the appointraent as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

CR2E024 (10/97)

SIGNATURE
Signatura, hysusd o prcitend name ol reg stersl agert ano btle F apph-abin (NOTE Regsterad Agant signature required when reinstating} DATE
12 OFFICEHS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DeceTe 11TITLE [ change ] Addition
NAME SCHAFFER, MICHAEL 12 NAME
.| smeeraporess | 411 W, LAKE DASHA DR 13 STREET ADDRESS
i | emy-st-zw FT LAUDERDALE FL 14 GITY-ST-2P
© e -3 T oeeeTe 21 IME [ Clange ] Addition
] e SCHAFFER, DONNA 22 NAME
o | smeeraooress | 411 W. LAKE DASHA DR 23 STAEET ADDRESS
CilY-51-29 FT LAUDERDALE FL 2. 4CITY-ST. 2
Tine [T oELeTE 31IME T change T Addilion
HAME 3.2 NAME
.| sweer anoRess 33 STHEET ADDRESS
| cav-sraw 34.0ITY-§1-21P
' s |METGEE 41 TiTLE [Tchange L] Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiFy-S1-20 A4 CITY-5T-2P
TIE [ DELETE 51TITLE [ change T Addition
HAME 5.7 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-51-ZiF 54 CITY-$T- 7IP
LE T oeceTe 61 TITLE [T change  [J Addition
NAME §:2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 64 LY. ST-21P

14. | hereby cerlify that the information supplied wiih this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Siatutes. | lurther certify that the information
indicated on t?:ts annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporalion or the 1eceiver or trustee empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an altachment with an address

SIGNATURE: Whipolp b L& Y3 o SING WY




