FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT S
CORPORATION Y A,
ANNUAL REPORT

1996
DOCUMENT # 600973 (2)

1. Corporation Name

NORMAN BLUTH D.D.S. AND DAVID A. SACHS, D.D.S.,

P IR A

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

i Principal Place of Business Mailing Address
4175 S.W. 64 AVENUE DAVIE #75 SW. 64 AVENUE DAVIE
FORT LAUDERDALE FL 3334 FORT LAUDERDALE FL 33314
3. Date Incorporated or Qualihed | 3a. Date of Last Report
04/28/1969 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appied For
21] 26 59-1263751 Not Applicable
 Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Cortiicata of Status Desired [ $8.75 Additional
22| El Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
|_2—ﬂ ;EI Trust Fund Gontribution O Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 190.032,
m EI a ’El Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Narme
BLUTH,NORMAN 82| Stoat Address (P.0. Box Number % Nol Acceptani)
4175 S.W. B4TH AVE.
FT. LAUDERDALE FL : 8
84| Ciy FL lasl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section B07.05085, Tlorida Statutes.

SIGNATURE . e S ) e e
Signalure, typod or printed name of registered agent and litke it appicable [NOTE: Regsterad Agent signatura required when renstaling DATE 'u?
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
TInF PD T DELETE 1ATLE O change [ Additon |~
NAME BLUTH,NORMAN 12 NAME 3
sreeranoress | 4175 SW. 64TH AVE. 13 STREET ADDRESS a
CITy - 51-21P FT. LAUDERDALE FL 14CITY-ST-2P &
TITLE 3 [ DELETE 2 17TLE [] Crangs [ Addiion |2
KAME SACHS, DAVID A. DDS 22NAME
seeranoriss | 4175 S.W. 64TH AVE. 23 STREET ADDRESS
Lcm-sr-zw FT. LAUDERDALE FL 24ITY-ST-2P
T D [] DELETE 3 1TIME {7 Chenge ] Addition
NAME SACHS, DAVID A. DDS 3.2 NAME
st aooress | 4175 SW. 64TH AVE. 33 STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL 34CITY-5T-2IP
TILE [J GELETE 41TTLE [C] Change ] Addition
NAME 42 NAME
SIREET ADDRESS A3STREET ADDRESS
CITY-ST1-2P S4CITY-ST-2IP
TiTLE ] DELETE 5 1 TITLE [F Change  [] Addilion
RAME 52 NAME
STREET ADDRESS 53 STREE] ADCRESS
CIy-51- 2P 54y -5T-2P
TLE [ DELETE 6 1TITLE [J Change ] Adddion
NAME £ 2 NANE
STREET ADDRESS 6.3 STREE! ADDRESS
CITy-S1-21P @l sacay-st-ze

14. | do hereby certify that the information supplied with this fling is voluntarily fumnished and does nat gualify for the exemption siated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on thig.annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
cath; that | am an officer or director of the'garporation or the receiyédor truglee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chanbg atafbAeht glidgess.

SIGNATURE: 7 A ) Zj.)?/’% AN

Daytme Phone w




