FILE NOW: FILING FEE

FILED

PROFIT
i CCRPORATION
' ANNUAL REPORT

1998

L1

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

578445

MICHAEL L. WEINSTOCK D.D.S., P.A.

(9)

Principal Place of Business

s | 964 PALM SPRINGS DR.
ALTAMONTE SPRINGS FL 32701

Mailing Address

664 PALM SPRINGS DR.

ALTAMONTE SPRINGS FL 32701
DO NOT WRITE IN THIS SPAGE

LT T

3. Date Ingorporated or Qualified

8. Cortificate of Status Desired

O

07/13/1978
2. Principal Place of Businass 28, Malling Address 4. FEI Number Applied For
26] h9-1833566 Nol Applicable
Suite, Apt. #, ef¢. Suite, Apl. #, etc. $8.75 Additional

Feb 04 1998 8:00am
Secretary of State

[R] =

27]

Fee Required

City & Stata City & Stale 8. Election Campaign Financing $5.00 may 80
25 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current ysar Intangible
;‘ -2?| m a Persona! Property Tax due June 30 [ Yes O No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEINSTOCK, MICHAEL L., D.D.S. 81| Name
£ 664 PALM SPRINGS DR. 82| Street Address (P.O. Box Number is Not Acceptable)
. ALTAMONTE SPRINGS FL 32701
83
84| City FL 85| Zip Code

| SIGNATURE

1%. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signalwre, typad of prinlad name of agilorea ageel ans e 1 appboable INOTE: Fegistered Agenl signalurt roquired when reinstaling) DATE =
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PD Cloeee 11 THILE [JChange ] Adaition g
T NAME WEMNSTOCK, MICHAEL L.DDS 1.2 NAME §
- | omeevaooness | 084 PALM SPRINGS DR, 1.3 STREET ADDRESS g
- |Lov.st-ze ALTAMONTE SPRINGS FL 32701 14 CITY-ST-2P g
M RLT [ DELETE 21TIE [JcChange [T Adcition |O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
Ty -51- 2P 2 4 CITY-ST-2F
TITLE [T oeLETE 3ITITLE [T change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2 34.CIY-§1.2IP
TINE (] DeLETE 41THLE [JChange [ Agdition
NAME 4, 2 NAME
" | STREEY ADDRESS 43 STREET ADDRESS
i emv-sr-ze 4.40TY-5T-7IP
S e T oeLete 51TMLE [ change [ Addition
1 e 52 NAME
i | sraeer ADoREss ¥ s 3smeer mooress
GiTY - ST- 2P 54 CITY-§T- 7P
TITLE [CF oEceTe 6.1 TITLE [J Change [T Addition
NAME 6.2 NAME
.| smeer avoRess 5.3 STAEET ADDRESS
- | cnv-st-ze B4 CITY-S1-2F

7

14. | heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the information
indicated on this annual report ar supplemental annual repaort is rue and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an
olficer or director of the corparation or the receivar or trustac empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or n atlachment with an ress.
IRSES T " B fock
N 4 A Ihﬁl ' A ta J

r

i /‘).n/.a\

UM o/ S e s



