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

£ PROFIT i FLORIDA DEPARTMENT CF STATE A 29 1 99 8 8 . O O
J“ v
f CORPORATION { Sandra B, Mortham pr . am
1 ANNUAL REPORT ] Secretary of State S ecretar! 7 Of State
ai . 1998 CIVISION OF CORPORATIONS
£
i MENT #
:; ng&ﬁ'm NaEme 5759 1 6 (2)
N THOMAS R. DAVIDOFF, D.D.S., P.A.
§, Principal Place of Business Mailing Address "llm |ml |||I’ IH" ||||| WI |“| ||||| |||“ Ill" |‘||“‘|“ I'l” ||”
i 6910 LAKE WORTH RD. 209 TURNBERRY CT N
i 7 \l
E AKE WORTH R 3348 GSLANTIS L 332 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1 . 06/15/1978
2. Principal Place of Business _2a Mailing Address 4. FEI Number Applied For
1ol e 59-1833134 Not Applicable
E X .8, . Suite, Apt. #, etc. ;
—I Sufe. Apl. #. sic i, Al 4. ete 5. Cerlificate of Status Desired Od $8.75 Addlutional
. |22 ?fl Fee Required
: City & State Gty & State 6. Election Campaign Financing $5.00 May Bo
i ?3] E! Trust Fund Contribution Added to Fees
Zp Country 21p Country 8. This corporalion owes or has paid the current yegy Intgngityie
i |es ;ﬂ ';gl ;E‘ Personal Pioperty Tax due June 30, [ ves No
: §. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent™
L
L DAVIDOFF, THOMAS R, 81} Name
‘ 6910 MKE WORTH RD. 62| Strect Address (P.0. Box Number is Not Acceptab'e)
B LAKE WORTH FL 33467
i 83
g 6] iy FL [®[ 7 Tode

11. Pursuant to the pravisions of Seclions 607.0502 and 607 1508, Fiorida Blalutes, the abhove-named corporation submits this stalement for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registered
agent. 1 arm familiar wilh, and accepl the ohiigatons of, Seclion 607 0505, Fiorida Statutes

E_
i . SIGNATURE ——, i [
IS Signature, typad of prntad narme of l(:gl‘;'t-wd agent and e d gpplcabic . [NOTE- Registered Agant signature requiced when reinslating) DATE
. 12, O HCERS AND DIRE CTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g MLE PD T eLETE 1A THLE [T Change L] Addifien
b e DAVIDOFF, THOMAS R. 1.2 NAME
| smeraookess | 8910 LAKE WORTH RD 1.3 STREET ADDRESS
- omv-stze |AKE WORTH FL 1.4 CITY-ST- 710
TIME 71 GELETE 21 TILE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
GITY-§1-21P 2 4 CITY-81-20P
5, | TME [ DELETE 31TINE ] change  [_F Addition
= NAME 3.2 NAME
STREET ADDRESS 33 STREE? ADDRESS
CITY-51- 2P o 3.4 CITY-§1-20P
e [T oeLete 41 T0E [ Change [ Adaiticn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-2IP 44CITY-5T-20P
THLE [T petere 51T01LE L] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-51- 2P
TITLE TT DELETE B TMTLE L] Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CTY-§1-2P 64 CiTY-51-21P
14. | hereby certify that iho information supplied with this filtng does not quajfty for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report ar supplemenlal annual repert is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalior iyer or trustee empgyvergd 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, #1 on an atlachyent with an adgéfss,

' AN/ / (-2 S v Ny PG

5

CIfSAAMATIIDEE.

CR2E034 (10/97)



