FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

~ PROFIT
CORPORATION A%
ANNUAL REPORT  EIRE#2E)

1997

Sandra B. Mortham

Secretary of State

DIVISICN OF CORPORATIONS

L DOCUMENT # 6009?6 (1)
| - ROBERT APFEL DDS PA

.1, Corporation Name

= -Pringipal Place of Business Maiiing Address

T

Kwﬂ GODFREY RD.STEA1D 400 ARTHUR GODFREY RD.STE410
3 | BEAGH FL 33140 MIAMI BEACH FL 33140-3524
' s . 3. Date Incorporated or Quatitied 3a. Date of Last Report
04/28/1969 04/04/1996
2, Pringipal Place of Business 2a, Mailing Address 4. FEl Number Applied For
421 ;1 59-1261897 Not Applicable
. Gulte, Apt. #, elc. Suile, Apt. 4, elc. i
. Ap © ——] e AP o 5. Coertificate of Status Desired O $U.75 Additional
: 27 Fee Requlred
.. City & State City & Slate 6. Etection Campaign Financing $5.00 may Bo
. E! Trust Fund Contribution (] P Added to Fees
Zip Country Zip Counlry 8. This carporation has liability 10%12@!{“3 tax under s, 199.032,
25 28] [30] Florida Statutos es [ No
g, Namo and Address of Current Reglslered Agent 10, Name and Address of Mew Reglsterod Agent
. RUFFNER. CHAHLES 81| Name
3001 s*w- 3RD AVENUE, STE.100 82 Street Address (P.O. Box Number is Nol Acceplable)
.- MIAMI FL 331209709
a3
B4| City : FL ]85‘ Z\p Cada

11, Pursuant to the provisions of Soctions B07.0502 and 607.1508, Flotida Statules, the above-namad corpofation submits this statement for the purpose of changing ils registered
olfice or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes. ;

SIGNATURE ,
: Signaturs, typed o printad name of regrstered agont and litle f gppiicable (NOTE: Regisiered Agent signature required when reinslating) DATE
=1 42, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
E T e 1) 1 DELETE 11 TH1LE " [Fhange [ Addiiion
2] NAME APFEL,ROBERT 12 NAME
seeraooess | 580 SABAL PALM DR. 13 STREET ADDRESS
1] onv-sr.ze | MIAMIFL 14 CITV-§1-21P
Sa §VME | MGHE 217MME " Tchange  [J Adgition
51 v 22 NAME
1 ‘sTReET ApoRESS 23 STREET ADDRESS
orY-S1-2ip 2 40Y-5T-21P
TILE {7 bieme 31TTLE [ Change  TJ Addilion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-$1- 2P 34, CiTY-ST-IIP ) ’
TLE [T DECETE A TILE - [ Change L Addition
o _NAME 4.2 NaME /”r
1 BTREET ADDRESS 4.3 SIREE) ADDRESS g
OITY-57-21P 445A¥-8T-2IP
TME 1 pELETe S1TMLE ' [J change [ Addition
NAME 52 NAME
BYREET ADDRESS 53 STREET ADDRESS
f ] CHY-§7-7P 54 CIY-ST-21P
v ] e [ DeceTe E1TME ' [T cnange T Adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
onY-5t-2ip 64 |:|i.*-51-zu>

14. | do hereby certify that the information suppliod with this filing does not qualify for the kxemption stated in Saction 118.07(3)(i), Florida Stalutes. 1 further certify that the
information intlicated on this anpuat repoll or supplemental annual report is true and d:curate and that my signature shall have the same legal offect as it madeo under oath; that
1 am an officer or diractor of thé corporatiyn or the receiver or trustae empowered 1o glecute tis report as required by Chapter 607, Florida Statutes; and that my name

chment wilh an a

appears In Block 12 or Block 13 i chang#d, or on an i 3
2 1. /Q'W C 3¢ )J’EE 32¢ S

IARTIATIIOANET .

FLORIDA DEPARTMENT OF STATE : Mar 1 2 1 99 7 8 O O am

CR2E034 (9/96)



