FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 118 $225.00

Y FLORIDA DEPARTMENT OF STATE
_4‘%} Sandra B Mortham
; 5; Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # 5782

1. Corporation Name

MICHAEL B. WELLIKOFF, DMD., P.A.

(3)

Principal Place of Business

8320 W. SUNRISE BLVD
SUITE t10
PLANTATION FL 33322

Mail.ng Addrgss
8320 W. SUNRISE BLVD

SUNME 110
PLANTATION FL 33322

LT

| '3'_77['15i€|'m:,0ri:(lrétb-&-ar_ﬁﬂg”;l;f_\g;(?' I 3a. Datc of Las! Report

~

g, Name and Address of Current Regisler__qq’i\g'éﬁt

2. Principal Place of Business [ 2a. Mailing Address 4 FRiNumbe T T "TAnpiied For
21 26] - ) | 59-1833634 , Nt Apphcatle
ite, L #, ele. ite, L #, et . iti

Suite, Apt. 4, e Suite, Apt. #, etc 5. Corihcate of Stal.is Dosired (] $8.75 Additional
22 a Fee Required

City & State City & Slate: 6. FElection Campaign Financing 0 $5_00 May Be
Eﬂ ?Bl o _ ) Tr_u_s_l_f_u_nd Contribution - Added 10 Fees
.. dp Country | Zipy | .. Gountry B. This corparation has hability for intangible tax under s 199 032,
241 E‘ 2;[ SOJ Florida Statules [] ves [No

~ 10, Name and Address of New Registered Agent

WELLIKOFF, MICHAEL B.
8320 W. SUNRISE BLVD
PLANTATION FL 33322

8t] Name

84| iy

82| Strect Address (0. Gox Number is NOUAcceptabie) ™

11, Pursuant fo the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the abave naned corporahon
or registered agent, or both, in the State of Flerida. Such change was autharized by the corporation’s bioard of drectars, | hereby ac
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

B5| Zip Code
FL

subnits this staternent far the pUpose of changng iLs registered oflice
cepl the appointment as regstered agent, | am

[SER ]

_ADDITIONS/CHANGES 10 OFt ICERS AND DIFEGTORNS IN 17

[J Change  [O] Addition

SIGNATURE _ __ L . I . L i
Shgratare, typwd or prntad name of registored agord and titie if applicabiy MO g sternd Agent s grabore o6 i W pestate g

[ 12, OFFICERS AND DIRECIORS 13. -

T PST EE R T

NAME WELLIKOFF, MICHAEL 1.2 NMI

STREET ADDRESS 8320 W. SUNRISE BLVD 13 SIREET ADIDRTSS

CITY-S1-2IP PLANTATION FL 14CIY-51-2F L

TILE U [C] DELETE 21T

NAME WELUKOFF. MICHAEL 22 At

SIREET ADDRESS _8320 W. SUNRISE BLVD 23 STREE [ ADORESS

CITY-S1-21P PLANTATION FL o 28Cy-81-2P

TITLE [] DELETE 3 1TITE

NAME 32 NAME

STREET ADDRESS 33 SIRFET ADDRISS

CITY-5T-2IP 34C0Y-$T-2P

TITLE [ DELETE 4 1TITLE

NAME 42 HaM:

STREET ADDRESS 43 SIREE] ADDRFSS

CHY-51-21P 4400Y-8T-2P_

THLE [] DELETE 5 1TILF

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITy-51-21P - 540ITY-S1-21P

TMLE (] DELETE 5 1TITLE

NAME 62 NAME

STREE T ADDRESS 63 STRELT ADDRESS

CITY-51-21P A B4 CTY-ST-2IP

[j—ﬁhange [ Addtien

[ Change 7E_Kd_tﬁian

L] Charge  [) Addifion

[ Crange  [] Addtion

[ Change [ Additon

14, | do hereby certify that the information
certity that the information indicated
oath; that | am an officer ar dired)
appears in Block 12 or Block 1

SIGNATURE:

epart or supplemeantal

this filing is voluntarily fumishec and does nol gualify for the exenption stated in Section 11807 (34, Flonda Statutes. | further
gl report is true and ascarate and lhal my signature sha'l have the same legal effect as i made under

¢ empowered g executs this report as required by Chapter 607, Florida Statutes; and that my name
E55.
p—
Wl (0rel $77 6000

{iahe

Dhayto s Pl 8

CR2E034 (12/95)




