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

COFT;CC))FT;}] oN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT PSR Jan 23 1998 8:00am

1 998 DIVISION QF CORPORATIONS S e Cretary Of State

DOCUMENT # 567429 (6)
ERRRGARN AR AT

1. Corporation Name

SANFORD M. KALTER, D.D.S., P-A.

Principal Place of Business Mailing Address
9670 GRIFFIN ROAD 9670 GRIFFIN ROAD
GOOPER CITY FL 23328 COOPER CITY FL 33328 .
DO NOT WRITE IN THIS SPACE )
3. Date incorporated or Qualified T
03/31/1978
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 59-1807553 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. . R i
P o 5. Certificate of Status Desired O $8 75 Additional
EE _ ;’ I Fee Requlred
Cily & State City & State 6. Ejection Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
’;[ E} gl 30 Personal Property Tax due June 30. [dves [CONo
2. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DIENSTAG, MARK 81| Name
21 S.E. 18T AVE., 8TH FLOOR 82} Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI FL 33131
83
84| City FL 85| Zip Code
T1. Pursuant 1o the provis!on's of Sections 607,0502 and 607.1508, Fiarida Statuies, the above-named corporation submits this statement for the purpose of changing its registere_d_

office or registered agant, or kath, in the Slale of Florida. Such change was autharlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signatira, typed or printed name of registerad agent and litle il applcabla. (NOTE. Registered Agont signature raguirad when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIREC;FOF%S N 12
TINLE PD 7 pELETE 11 TITLE [ Change — E_T Addition
NAME KALTER, SANFORD M 1.2 NAME
srreer anoress | 9670 GRIFFIN RD 1.3 STREET ADDRESS
CITY-§7-2IP COOPER CITY FL 14 CITY-5T-2IP
TILE S L] DeLETE 21 TITLE [T change [T Addition
NAME PHYLLIS, KALTER 22 NAME
sweeer aDoREss | 9670 GRIFFIN RD 23 STREET ADDRESS
QITY-ST- 2P COOPER CITY FL 2, 4 GATY-5T- 2P o
TTLE ] DELETE 3.1 TILE [T Change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY-5T1- TP ) _ J 34.0my-sT-2P e
THLE ] DELETE 43 TITLE [ Change L[] Addition
NAME 4.2 NAME
STREET AGDRESS 4.3 STREET ADDRESS
CITY-5T- 7P 4ACTY-ST-2P )
TITLE [ DELETE 51TMLE [ i Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IF 5.4 CITY-§T-ZP L
TMLE |1 DELETE 6.1 TITLE { ] Change ] Adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIT¥ - SF- 2P - 5.4 CITY-57-21P
14. | hereby cerhfy that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on thisanrual report or supplemental annual repant is true and accirate and thet my signature shall have the same legal effect as if made unde oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

IH A DES Y ONBR S A Foid m. Kgerert DDS o2 Vfﬁ{ff{ 95 194 170

e By i A R R AT A R AR REE (VE St 1A 1 N I O T TN DRI T T T T ———

CR2E034 (10/97)



