FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
’ "“! Sandra B. Mortham
o L Secretary of State

v DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P.A.

600973
NORMAN BLUTH D.D.S. AND DAVID A. SACHS, D.DSS.,

(@)

Principal Place of Business

4175 SW. £4 AVENUE DAVIE

Mailing Address
4175 S.W. 64 AVENUE DAVIE

FILED

Feb 13 1997 8:00am

Secretary of State

IRV IBAE!

FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314-3459
3. Date Incorporated or Qualified | 3a. Date of Lasi Report
04/28/1969 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ——2;1 59'1263751 Not Applicaeble
Suite, Apt. 4, elc. Suite, Apl. #, etc. i
I P o - 8. Certificate of Status Dasired O 53'75 Ad@lional
a ;\ F&e Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 -é;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This carporation has liabilily for intangible tax under s. 199.032,
m ;;l ?9-1 ;l Florida Statutes [ ves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BLUTH,NORMAN BY} Name
¥
4175 S.W. 64TH AVE. B2| Sireet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL
83
84| City

FL asl Zip Code

11. Pursuant to the provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing s registered
office or registered agent, or both, in the State of Flonida, Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registersd
agenl. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signanire typea o prad nane ol 1egetered agent and ik -t applicable (HGTE - Rogiste-ed Agent signatrs requirad when rGrslatiog) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD [J pELETE 11 TILE I change [ addition
NAME BLUTH,NORMAN 1.2 NAME
staeer anpress | 4175 SW. 84TH AVE. 13 STREET ADDRESS
GITY-S1- 2P FT. LAUDERDALE FL \AEITY-S- 2P
TITLE [ [] DELETE 21TILE [Jchange [ Addition
NAME SACHS, DAVID A. DDS 22 NAME
streev anoress | 4175 SW. 84TH AVE, 2.3 STREET ADDRESS
CITY-51-20 FT. LAUDERDALE FL 24 GITY-5T-2P
e D [ DELETE 31 TIE [J change (] Addition
HAME SACHS, DAVID A. DDS 1.2 NAME
swaeer anceess | 4975 S.W. 84TH AVE. 3.3 STREET ADIDRESS
CITY-§1-21P FT. LAUDERDALE FL 24 CITY-57-2IP
e [T okLETe 41T0E [dthange [ Addition
NAME 4 2 NAME
STAEET ADDRESS 4.3 STHFET ADDRESS
CITY-ST- 1P 44 CITY-ST-AP
TILE [ oELETE 51 TiTLE [Jchange T[T Adddtion
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CIY-5T- 20 5ACIY-ST-7P
TILE [T oeLETE 61 TITLE [T change  [_T Addition
HAME 5.2 NAME
STREET ADDRESS 63 SIAEET ADDRESS
CiTY-S1-2P } BACNY-81-7P

F i

with this filifg does not qualify Jor the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the

annual report is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; that
or trustee empowerad 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name

hment with an address.

14. | do hereby certify 1hat 1he informatiop supplie

CR2E034 (9/96)

Dﬂ') fa

e L o L L ok L b e



