LS . ‘
- FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT Y

CORPORATION & ‘a\,i FLOHI:?&T:.T:T::.TTATE May 08 1997 8:00am
ANNUAL REPORT "\ S g Secretary of State

1997 ' DIVISION OF CORPORATIONS S C Cl'etal'y Of State
PPCUMENT # 575916 (2)

orporation Narme:

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

Principal Flace o Busingss Mailing Address H"lllll”“llll I"Il |||||||I|I I||| ||||l||||| I|I“ |t||||m||||||||||

6910 LAKE WORTH RD. 205 TURNBERRY CT N
LAKE WORTH FL 33467 ATLANTIS FL 334624028
us
8. Date Incorporated or Qualitied 3a. Date of Last Raport
. 06/15/1978 04/15/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 £0-1833134 Not Applicable
Suite, Apt ¥, et Suite, Apt. #, etc. ] $8.75 Additional
El ;I 6. Certificate of Staius Desired O Fee Required
| Ciy & Gate | City & State 6. Election Carnpaign Financing $5.00 May Bo
3 ;a—l Trust Fund Coniribution 0O Added o Foes
| dn - Country Zip Country 8. This corporation has habllity for intangible tax under 8. 189.032,
Zﬂ 25] ;;l ;] Florida Statutes COlves [Ono
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agant
DAVIDOFF, THOMAS R. 81} Name
8910 LAKE WORTH RD. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
83
84| City F L 85| Zip Code
11. Purstant 1o the provisions of Soclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Hs registered

oflice or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agerl | am familiar wilh, and accepl the obligations of, Section 607.0505, Flonida Statutes.

SIGNATURE  _ —
Sarerr g 00 nnted e Of regrstanesd agend ana bitie I applicable (NOTE" Registered Agenl signaturo required when relnstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TRLF PD [ oecere RLLT: [l change [ Addition | &5
s DAVIDOFF, THOMAS R. 1.2 NAME ;3
sttt apoeess | 6910 LAKE WORTH RD 1.3 STREET ADDRESS 8
eiv-si-zr | LAKE WORTH FL 14 CITY-S7-2P , &£
1L ] neLETe 21TIRE [l change L] Addition |©
MAME 2.2 NAME
STREFT ADDRESS 24 STREEF AUDRESS
CHy-§1-7w 2 4 GITY- §1- 7%
TIe T_] DELETE A1TIME [change L Addition
HAML 22 NAWE
SIKEE) ADDHEES 2.3 STREET ADDRESS
G519 34, CITY-ST- 2P
TLE L} DECETE 41TITLE [Tchange [ Addition
AR 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
oy 5120 44 CITY-ST-2IP
T [ DeLETE SATITLE Ul cnange [ Adaition
HANSE 52 NAME
STRLLT ALIDHESS 53 STREET ADDRESS
Ty -Gl - 54 CITY-ST-21P

r"mT‘ B [T DELETE B4 TIILE O Change ] Addition )
HAME £ 7 NAME
STHELT ADDRESS .3 STREET ADDRESS
LHTY- ST 2ip 64 CITY-ST- 2P

14. [ do hereby cerlily thal the informalion supphed with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 furthar certity that the
irformation indicated on this annual reporl or supplemental annual rgoorl isfrue and accurate and that my signature shall have the same legal effect as it made under oath; that
{ arn an afficer or director of the cprg pfwgfed 1o execute this report as requiredt by Chapter 607, Florida Statutes; and that my nam
appears in Block 12 or Block

oTeMOTeR the receiver or tru
”ﬂggdo ot an ghach ] 5'6(
SIGNATURE: . [ >0 ) LEWEr o LI Ly SO A@mb [F77 Fe4834F

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING BFFICER OR DIRECTOR Daytime Prane ¥




