FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT e
CORPORATION
ANNUAL REPORT el Secretary of State

1997 ; ‘ DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # 573285 (3)

1. Corporation Name

MICHAEL B. WELLIKOFF, D.M.D., P.A.

T

Principal Place of Business Maiting Address
8320 W. SUNRISE BLVD 6320 W. SUNRISE BLVD
SUITE 110 SUITE 110
PLANTATION FL 33322 PLANTATION FL 333225434
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place: of Business 2a. Malling Address 4. FE[Number - . Applied For
21} 26] 501833634 Not Appicable
Saite. Apt. ¥ 6l Suite, ApL. #, oz, _ $B.75 additional
3 f :
?’{I -2;] 5. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Elaction Campaign Finanging $5.00 May Bo
23 28] Trust Fund Contribution ] Added 1o Fees
2p Country | dip Country 8. This corporation has liabllity for intangible tax under s, 198.032,
2% 25] 29] 30 Florida Statutes Clves Ono
9. Name and Address of Current Regislerad Agent 10. Nams and Addross of New Reglstered Agent
WELLIKOFF, MICHAEL B. 81 Name -
8320 W. SUNRISE BLVD 82| Street Address (P.O. Box Numbsr is Not Acceptable)
PLANTATION FL 33322
83
84] City . FL 88| Zip Code
11, Pursuant lo the provisions of Seclions 8070502 and 607.1508, Florida Statutes, the above-named corporation submills this statement for the purpose of changing Nts regisiored
office o registored agent, or both, in the Siale of Florida, Such change was authorized by the corporation’s board of divectors. | heraby accept the appointment as registerad
agen! | am fam:iar with, and accept 1he obligations of, Section 607.0505, Florida Statutes, :
SIGNATURE ——
Srgnaturez, typid of printod Bamé of tugssterad aganl and trle i apphcabile INOTE: Registered Apent signatre requited whan relnslating) \ DATE
12. OFFICERS AND DIREGTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PST [T oeLETE 11TNLE . [JChangs [ Addition
NAME WELLIKOFF, MICHAEL 12 HAME
stheet piess | 8320 W, SUNRISE BLVD 13 STREET ADDRESS
CITY-57-70P PLANTATION FL 14 GITV-5T- 2 » .
TILE D [T DELETE 21TILE [T Change 1 Addilion
N WELLIKOFF, MICHAEL 22 NAME
swheer aooness | 8320 W. SUNRISE BLVD 23 STREET ADDRESS
CY-5T-2P PLANTATION FL 2 4CTY-51-2P :
T T DELETE 231 TLE ' . LJ Change ] Adduicn
NAME 2.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CIy-gT-2p L 34, CITY-5T-21
TILE ] DELETE 43 TILE L) Change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 CITY-5T-7IP
L [ DELETE 51 TITLE L.] Change [T Addition
NAME 5.2 HAMWE
STREF1 ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-8T-7IP . :
T [T orete 6.1 TIILE ‘ [ Change [T Addition
NAME 6.2 HAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 6.4 CGiTY-ST-JIP )
14. ) do horeby cerlily thal 1he Infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Fiorida Statutes, | furiher cerlify thal the

appears in Biock 12 or Block 100 f,
SIGNATURE: / Wi

infarmaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the game lagal effect as if made under oath; that
I am an officer or director of the corporation or the recoiyer or trusipe empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name

| Marbshlbcenotr  dfifer gcf du-err

5G| Uaylure Phone W

Yk LTSI | Feb 211997 8:00am

CR2E034 (9/96)



