FILE NOW: FILING FEE AFTER MAY 115 $225.00

I PROFIT S FLORIDA DEPARTMENT CF STATE J
CORPORATION > T

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPURATIONS

DOCUMENT # 575916 2)

1. Carporation Name

THOMAS R. DAVIDOFF, D.D.S., P.A.

]

Frincipal Place of Business Maiing Address

Sandra B. Mo lham

6910 LAKE WORTH RD. 209 TURNBERRY CT N
LAKE WORTH FL 33467 ATLANTIS FL 33462
us 3. Date Incamporated or Qualiied | 3a. (late of Last Reporl
e . o o Ooisj1ere ] 04721719895 |
2. Princpal Place o' Business 2a. Mailing Address 4. FEI Numbier Applied For
21f D el .. 591833 [ NetAsiosbe
Suite CH, et Suite HH iti
Suite, Apl, #, etc | Suite, Apt. #, el 5. Certifcate of Status Desied 0 $8.75 Aticjﬂmnal
22] e 27[ o o N . Fee Required
B City & State | Cily & State: 6. Eloclon Camipaign Financing 55_00 May Be
E;l @ Frust Fund Contritsttion Added 1o Fees
_/p . Country | _ Country 8. This corporalan has hability for intangble lax under s 193.032,
TMJ ) 25] 29J 30J Florida Statutes [ ¥es [lInNo
... 9 Nameand Address of Current Registered Agent "~ "1 """ 10. Name and Address of New Registored Agont .
B Name
DAVIDOFF, THOMAS R. 82| Streot Address (.00, Box Namibor s Not Acceptatsa)
6910 LAKE WORTH RD. . e
LAKE WORTH FL 33467 83
(84] Giry T 7FL ,BS Zip Code

[ 11, Pursuant 1o e provisions of Sections G07.0602 and 607 1508, Flonda Staies, e abowe namod corporaon sobm i s staioment for e purpose of changing its registered office
or registered agant, or Lath, in the State of Florida. Such change was authanized by the corporalion’s board of dirsclors, | hereby aceept the appointrment as registered agent. ! am
farihiar with, and accept the obligations of, Seclion BaY 0505, Tlorida Statutes

SIGNATURE . . ) e N
I o and Wi @ syl ati, LT Begetere f ARl tean i Lt DaTe I
12. OF HCERS AND DIRLCTORS 13. ADDITONS/CHANGE S TO OFFICE RS AND DIRFCTORS IN 12 >
e _..._P_D_._.________.__......... o V'D'DHFTE towe T T o [ Cnange ] Additicn ?,
hAM: DAVIDOFF, THOMAS R. 12 NAME 3
siieranticss | 6910 LAKE WORTH RD 13 STREL | ADDHESS 3
| cny-si-zw LAKE WORTH FL o 14T S 2P R &
e | T T i TDoere T evwe T T [ Chage [ Addtion | C©
Nakt 22 HAME
SIEEFT ANDRESS 73 SIHFEE ABORESS
st L . e o gracnv-SLae e,
i [ OELETE KRR NN [1 Change ] Addition
HAMT 32 NakE
SIKEHT ADDKESS 39 STHEET ADDRESS
N 1L L1 (o S
TIE [C] DELEIE 4 11LE [] Crange  [] Addit-an
NaME 47 NEME
SIREE! ATDRESS 43 SIATE | ANRESS
L TS . C.111 55157 LA S o
TI°LF []DECEE S TILE [] Change [ Addition
HAME 52 NANE
SIREL T ADDRESS 53SIRLF | ADIRESS
L R JE-1 L\ L L A S .
T1LE ] oeLe1e 6 1T0LE [] Crange ] Addilion
N £ 2 KM
SIREF] ADDAESS 63 SIRELT ALDRESS
CTY ST - B40ITY-SI oW

|14, Tdo harehy certify that the informatan sapples wil $his [ing s volantarily jurnahed and goes not qualy for tha exemtion statod in Secton 118070, Tionda Siatutes. 1 furtner
ced ty that the inlon nation indizated on this any QL Or supplementg? oozl rgnon is true andl acourate and that my sgnaturg shall have the same legal effest as if made unde
the: receiver or trustdye pfpowege to exccute ths report as requred by Chapter 607, Florida Statutes; and that my name

with 2 (f” %[7’[; ((/ Lﬁ A’f dd}[/ 4 l

SiGNATURE AMD TYPED OR PRINTED'NAME OF SIGNING OFFICER O DIRECTOR [ [ Prene %




