FII.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/+RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

-

D1 # 575916

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

Principal Piace of Business

6910 LAKE WORTH ROD.
LAKE WORTH FL 33467

Mailing Address

209 TURNBERRY CT N
ATLANTIS FL 33462
us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90057 010 ***150.00

[T R

DO NOT WRITE IN THIS SPACE

3. Date lncorporated or Qualifed
06/15/1978
2. Principa Place of Business 2a. Mailing Address 4. FEI Number | Apgtied For
21 28] £9-1633134 [Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. Aditi
! P 5. Certifcate of Status Desired [} $8.75 A 1d.|t|onal
5‘ ;] Fee Rec uired
City & State City & State 6. Electio1 Campaign Financing $5.00 r1ay Be
a ;E—‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ¢t rporation owes the current year niangible .
;l IZ_S\ E] W Persor al Property Tax. [¥es Q§o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIDOFF, THOMAS R. B2| Streat Acdress (P.O. Box Number is Not Acceptabl
ree 0. Box er is Not Acceptable
6910 LAKE WORTH RD. cdress um prable)
LAKE WORTH FL 33467 83
34 City FL 85] Zip Code

SIGNATURE

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submiis this statement for the purpose >f changing its ragistered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. I hereby accept the apy ointment as reg stered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

Signature, typed or printed nai e of registered agent and title if applicabla.

(NOTH: Registered Agent signalure raqu red when reinstating)

DATE

12. QFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TILE PD ] DELETE 11TIME [OChange  [] Addition
NAME DAVIDOFF, THOMAS R. 1.2 NAME

streeTaooress| 8910 LAKE WORTH RD 1.3 STREET ADDRESS

CRY-ST-ZP LAKE WORTH FL 14 CTY-ST-ZF

TTLE [ DELETE 21 TITLE [dchange [ Addition
NAME 22 NAME

STREET ADDRE:S 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-ZIP

TITLE [1 BELETE I1TITLE ] Change O Addition
NAME 32 NAME

STREET ADDRE!S 33 STREET ADDRESS

CITY-ST-ZiP 34.CITY- 7. 21

TME [ DELETE 41TMLE [GChange [ Addition
NAME 4.2 NAME

STREET ADORE!.S 43 STREET ADDRESS

CiTY-ST-2P 44 CITY-ST. 2P

TILE [] DELETE 51TITLE [Change  [J Addition
NAME 5.2 NAME

STREET ADDRE! $ 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-21F

TITLE ] DELETE 61 TITLE []Change [ Addition
NAME 6.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-20P 84CTY-S7-2P

14. [ hereby certify that the information supplied with this filing does not qualify fo- the ex
indicate2 on this annual report o- supplementai : nnual report is true and accuir
officer ¢ r director of the corporat on or the receiv ar or rusies
Black 12 or Block 13 if changed. or on an attach rigps-v

SIGNATURE:

empawere

thi
aydr; S8, ) i

emplion stated in Section 119.07 3)(i), Fiorida Statutes. | further cartify that the infyrmaticn
d that my signature shall have the: same legal effect as if made under oath; that | am an

i# report as required by Chapte- 607, Fiorida Statutes; and that my name appezrs in
empowered.

0354130

CR2E034 (11/98)

~7 "~ Dgfnime Phene #

L. 00~ 75 (@) -3




