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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corporation Name

600978
ROBERT APFEL DDS PA

(1)

Principal Place of Busingss

400 ARTHUR GODFREY RD.STE.41)
MIAMI BEACH FL 33140

Mailing Addrags

400 ARTHUR GODFREY RD.STE.410
MIAMI BEACH FL 33140

FILED

May 12 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
04/28/1969
2. Princlpal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26| 59-1261897 Not Appiicable
,Apt #, Suite, Apl. 4, eic. it
Sulie. Ap ot uie. A o 8. Cenlificate of Status Desired ] 58'75 Adational
22 5] Fea Requirad
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
—2;] e m Trusl Fund Contribulion Added to Fees
Zip |___ Country | A Country 8. This corporation owes or has paid the current year Intangibte
m 251 ] 3;[ a Personat Properly Tax due June 30.  [M'Yes No
9. Name and Address of Curren! Reglstered Agent 10. Nams and Address of New Registared Agent
RUFFNER, CHARLES 81} Name
3001 §.W. 3RD AVENUE, STE.100 B2} Sireet Address (F.O. Box Number is Not Acceptable)
MIAMI FL 33129-9799
83
84| City FL 85| 2ip Code

11, Pursuani to the provisions of Sechons 807 0502 and 607.1508, Fiorida Slatules, the above-named corporation submits this slalement for the purpose of changing its regisiered
office or reglstered agont, or bolh, in the State of florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent. 1 am familiar wilh, andl accepl the obligalions ol, Scclion B07.0505, Tlorida Statutes

Block 32 or Block 13 if chan

RISNATIIDE. |,

~ofon amytlachment with an address.

SIGNATURE S o
Slgnature, typed of gntec name oF tegeaterod agont aad e d gppleatye {NOTEF- Rogistered Agent signature required whan rainstaling) DATE
12. OFTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) T DELETE 11TILE [Tchange  [J Addition
NAME APFEL,ROBERT 1.2 NAME
streevaporess | 550 SABAL PALM DR. 1 3 STAEET ADDRESS
CITY-51-2IP MIAMI FL 14CITY-5T-2P
TME [ DELETE 2111LE [ change [ Adaition
HAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
GiTY-§T-2P 2ACHY-S1-2
TITLE [ OFLETE 31TILE L] Change ] Addition
KAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-SI-2IP 3.4.CITY-5T-2IP
TALE ] oeeTe 41TOLE [ Xchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SE-2IP 4.4 CITY-81- 2IF
TMLE ] DELETE 51TITLE " [Jcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS ¥ 5 stRee1 anoRess
CITy-51-2IP 54LNY-ST-7P
TITLE [T pELere 61T01LE [Jchange — [ Adgition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
GHry-ST-2IP 64 CHY-5T-2P
14, | hereby cerlify that the infarmalion supped with this filing doces hot qualily for the exemption slated in Section 112.07(3)1), Florida Statutes. | further certify that the information

indicated on this annual repan or suppdemental aanual repart is true and accurate and thal my signature shali have the same lagal offect as if made under cath. that | am an
officer or director of the corporation ol the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

=12 9L F9¢) C240226C

CR2E034 (10/97)



