FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

< - *PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(5)
DAVID M. MiIZRAHI, DDS PA

ER—— ]

TN

Principal Place of Business Mailing Address
820 PRUDENTIAL DR 4215 SOUTHPOINT BLVD.. STE 100
Hi JACKSONVILLE FL 32216
JACKSONVILLE FL 30207 .
us 3. Data Incorporated or Qualified 3a. Dale of Last Report
04/30/1969 03/29/1995
2. Principal Place of Business | 2a. Mailing Address T o 4. FE Number Apphed For
21] e8| 59-1237545 TNt Appicale
Suila, At &, elc. | Sulle, Apl 4, ele. 6, Cerlificate of Status Desired ] $8.75 Add.itional
22} 27| _ Fee Required
City & Slate | ity & State 6. Election Campaign Financing $5.00 may Be
’;ﬂ 23] . Trust Fund Contribution (3 Added to Faes
Zip ~ Country 20 | Country 8. This corporation has liability for intangible tax under s 199.032,

T 291 30_] Fiorida Statutes \%’es CNe

24] 25|

9, Name and Address of Curreni Reg ) 10. Name and Address of New Reglstered Agent
81| Name
MlzaAH!'DAVID M B2| Street Address (P.O. Box Number is Not Acceptable)
820 PRUDENTIAL DR #411
JACKSONVILLE FL 32207 83
84| City 85| Zp Code
FL

11. Pursuwant to the provisions of Sections 6070507 and BO7.1508, Florida Statutes, 1he above -named corporation subrnits s statement for the purpose of changing its rogistered office
or registered agent, or bath, in the State of Flerida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Horida Statutes.

CR2EQ34 (12/95)

SIGNATURE . } T e U e e e

Slgnatu-e, typed o prcled nanio of ragsterpd acc-i ged i it apydoahio _ _"(NDTE Regotered Agent sigralure rquired wien reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TiLE PD (] DELETE 11TILE \ O Change ] Addition
NAME MiZRAHI,DAVID M 1.2 HAME
STREET ADDRESS 820 PRUDENTIAL OR. 1.3 STHEE) ADDFESS
CITY-ST-2P JACKSONVILLE FL o 14CITY-§T-2P
TILE 5T [ DELETE 2 1TITLE [ Change [ Addition
NAME MIZRAHI, DAVID M. 27 NAME
STREET ADDRESS 820 PRUDENTIAL DR. #411 23 STREET ADDRESS
CTY-87- 7 JACKSONVILLE FL o sqcmy-stae | . _
TTLE I DELETE 31TME [] Change [ Add:tion
NAME 27 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21F L 34 CITY-ST-2F
TITLE [ OELETE 4.110LE [] Changzs  [[] Addition
NAME 42 NAME
STREE) ADORESS 4.3 STREET ADDRESS
CITY- ST-2IP B 44CNY-ST-2P
TITLE [] DELETE 5 1THLE C&bﬁge ] Addition
NAME sehame bt E%%%g%}-ﬂel& I;.:IE;
STREET ADDRESS 53 STREET ADORESS U2 c6-—0z4
LiTY-S1-21P 54 GITY-51-72IP ***EUD' UD
TILE [J DELETE 6.1 TILE [ Change [ Addmob\
NAME §2 NAME 3
STREET ADDRESS 6.3 STREET ADDRESS 0}\
CNY-S1-2P 64 CITY-51- 2IP s

e

14. | do horeby certify that the information supplied with this filng is volualariy furnished and doas not gualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. 1 furiher
certify that the information indicated on this annual report or supplementa! annual report is irue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direglor of the corporation or 1he receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1§ ighanged, or on ar) atlachment with an addiess.

I

SIGNATURE: \ 4. L LS R AG-FC Ty Bg9-0/4(

" "SIGNATURE AND YYPED OR PRINTED NAME OF Sig i

NG DFFICER OR DIRECTOR Daln Daytinio Prione §

Ty mrwr ] W RIS el ™y O




