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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
CORPORATION . Sandra B. Mortham pr * am
ANNUAL REPORT ) Secratary of State v f S
1998 DIVISION OF CORPORATIONS S C Cl’etal'y O tate
DOCUMENT # (3)
1. Corporation Name 592656 3
GARY H. MALOWITZ, D.D.S., P.A.
A0
424 UNVERSITY BLVD SOUTH 424 UNVERSITY BLVD SOUTH
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1978
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
;] *;B‘I 58-1862547 Not Applicable
ite, W, . Suile, Apl. #, . i
22 Suite, Apl. #. etc ;‘ uile. Apl. 4, el 6. Certificate of Status Desired | s?!ii:qdj?:lnal
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
El 2_11 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the currgnt year Intangible
24 25 m _sa Personal Property Tax dua June 30. Clves [Ono
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
MALOWITZ, GARY HAROLD #1] Name
‘12‘ mmm &m SOU'H 32 S"eet Address i
{P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32218
[
84| City 85| Zip Code
FL ]

1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

CR2E034 (10/97)

office or registered agent, or both, in 1he State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fargijar with, and ac 3 ligations of, Secl:zl"n B607.0505, Florida Statutes. .
SIGNATURE % J‘\f e j 9 phlan] 3275y
Siggalre. typbd & printed name of refusipfed phénl wnd titte H appyplire (NOTE: Registered Agent nignature ragured when reinstaling) DATE
12, OFFICERS/AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ) DELETE 11 THLE [JThange ] Addition
NAME MALOWITZ, GARY HAROLD 12 KAME
STREET ADDRESS 8125 MADEIRA DR. 1.3 STREET ADDRESS
CITY-51. 2P JACKSONVILLE FL 14CHTY-S1- 7P
THLE ST T DELETE ZATINE [T change” [T Addition
HANE MALOWITZ, FERN L 2.2 NAME
sreet anoress | 8125 MADEIRA DR 23 STREET ADIRESS
CITY-SI-2IP JACKSONVILLE FL 2 4 CIY-ST-2Ip
TITLE [J nEcete 3YTLE [T change ] Addition
NAME 3.2 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CITY-S7- 21 34.CITY-51- 7P
TITLE I okeTe I 41 1TLE [T change ™ T Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-71P
TILE [ peLeTe 51TMLE O Change T Addition
NAME 52 NAME
STREET AODAESS 53 STREET ADDRESS
CITY-ST- 2P 54 CIY-ST-21P
TITLE 7 DELETE 6.1 TILE TJchange [T Addition
NAME 6.2 NAMIE
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T-2IP 6.4 CITY-ST-2P

14. | hereby cerlily tha! the information suppfied with this filing doos not gualify for the exemption slated i Section 119.07(3)(), Florida Statuies. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on al chment with an addri

/ —— E
QICNATIIRE- | }-/ “—ha. . vl (1 o




