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

PRO 7 F LOFUDA DEPARTMENT OF STATE
' Sandra B. Mortham Feb 24 1 99 8 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

Eaes

% TN

1998 X ow
DOCUMENT # 578269 (3)

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

O

Principal Place of Businoss T TMaitng Address
8320 W. SUNRISE BLVD 8320 W. SUNRISE BLVD
SUITE 110 SUITE 450
PLANTATION FL 33322 PLANTATION FL 33322 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/01/1978
2. Principal Place of Business 2n. Mailing Addross 4, FEI Number Appliad For
21 SR . | 59-1833634 Not Appiicable
Suite, Apt. #, atc Suito, Apt #, etc. |
o i I ure AP 5. Cerlificate of Status Desired O $8'75 Additional
2 27] Fee Roquired
City & State __ Gty & Slate 6. Elaction Campaign Financing $5.00 May Be
23] el Trust Fund Contribution O Added to Fees
Zp | County AN Country B. This corporation owes or has paid the current year Intangible
24 25] - 39] _ El Personal Properly Tax due June 30. Clves DOnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
WELLIKOFF, MICHAEL B. 61} Name
8320 W. SUNRISE BLVD B2{ Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
B3 .
84] City FL Iasl Zip Codo
11, Pursuant to the provisions of Soctions 6070602 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its repistered

office or rogisterod agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am familar walh, and accepl the obkgations of, Soction 607.0008, Florida Statutes.

SIGNATURE _ __ . . e )
Slgrature. typeed oF printed aiare OF gt agead At Ut 4F rpphcatilo (NOTE Registored Agant signature raquired whan rainsiating) DATE
12, OF T ICE S AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST OJ tecere 1UINLE I change  LJ Addition
NAME WELLKOFF, MICHAEL 12 NAME
sreeraooaess | 8320 W, SUNRISE BLVD 13 STREET ADDRESS
emy-$1- PLANTATION FL 14 CITY-§T-2P
TIRE D [T peakte 21TLE [J change [ Adaition
HAME WELUKOFF, MICHAEL 2.2 NAME
sieeranohess | 8320 W. SUNRISE BLVD 2.3 STREET ADDRESS
Cry-S1-21P PLANTATION FL 2 4 CITY-5T- 219
TITLE [ preere 31TTLE [J change  [J Addition
NAME 32 NAME
SIREET ADDRESS 33 $TREET ADDRESS
CY-S1-P 34 CI1Y-51-2P
TITeE R W § {131 a1 TTE TJ Change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-S1-71P o 84 CITY-ST-2P
TIntE [T oecete 51 THLE [ change  T_J Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oIrY-51- 2P 54GTY-ST-2P
TLE I prLete GITMLE [OJchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51- 1 BACTY-ST-7IP

14. | hareby certily that tho infornatian suprhed with this filng doos not quality Tor the exemption staled in Section 119.07(3)(i), Florida Slalutes. | further certify that the information
indicated an this annual repofl or supplernontal annual repon is rue and accurato and that my signature shall have the same legal elffect as if made under oath; that 1 am an
officer or direclor of the corporation or tl o i epfdotiie 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, arsr ’

I SIGNATURE:

CR2E034 (10/97)



