FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ‘

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary ol State
DIVISION OF CORPORATIONS

DOCUMENT # 601421 (1)

1. Corparation Name

BLUMENTHAL, ROTHFIELD. AND OKLIN, D.D.S., P.A.

IR

TR AR ER

Principal Place of Busingss Mailing Address
6805 PEMBROKE ROAD 6305 PEMBROKE ROAD
PEMBRONE PINES FL 33023 PEMBRCKE PINES FL 33023
3. Date Incorporated or Qualified 3a. Date of Last Repart
B . 09/23/1969 __02/03/1995
2. Principal Place af Business 2a. Mailing Address 4. FE! Number Applied For
21] 2] _ 59-1274191 Not Appiaatic
i L #, . Suite, Apt. #, elc. iti
Suite, Apt. £, eto | Suie, Apt #, etc 5. Gertificate of Status Desired O $8.75 Additionai
E;l 27] Fee Required
Gity & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 23] Trust Fund Contribution Added to Fees
Zip Country | Fdlel | Country 8. This corporation has !iaby for intangible tax under s 199.032,
2 28] 29 30] Florida Stalutes Yes [INo
9. Name and Address of Current Registered Agent 10__' Name and Address of New Registered Agent
81| Name
BLUMENTHAL,FHED‘ER’CK 82| Street Address (P.0. Bax Number is Not Acceplable)
6805 PEMBROKE ROAD
PEMBROKE PINES FL 83
84| City F L 85| Zip Code

11. Pursuant 10 the pravisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporaton submits tis stalement for the purpase of changing s registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appaintment as registered agent 1am
familiar with, and acceapt the obligations of, Section 607.0605, Florica Statutes.

SIGNATURE __

Sigrataie typos OF prntad Na- g of g hered . a8 260 te | o " NOTE Freg shred AQna St reodred When et ity TUoATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE PD [T 0:LETE 1 1HILE [ Change ] Addition
NaME BLUMENTHAL, FREDERICK 1.2 NASE
STREET ADDRESS 4729 JEFFERSON ST. 1.3 SREET ADDRESS
GTY-S1-2P HOLLYWOOD FL - 14 CITY -§7- 2P
TTLE v [C) CELETE 2 1TITLE vD [k Change [ Addition
NAME OKLIN, RONALD 22 NAME
STRELT ADCRESS 2220 NORTH 54TH AVENUE 23 SIREET ADDRESS
CITY-S1-7P HOLLYWOOD FL B 24 GITY-57-2F
TITLE D [ DELETE 3 1TIILE D G Changs [ Addilion
NAME ROTHFIELD, BENTON 32 NAME
STREET ADCRESS 1021 N. VENETIAN DR. 33, SIRELT ADBRESS
oty -81-21p MIAMI BEACH FL 340HY-57-2F
TITLE T [X DELEIE 4 1TITLE [T Change [ Addilion
NAME ROTHFIELD, BENTON 42 NAME
STREET ADDRESS 1021 N. VENETIAN DR. 43 STREET ADDRESS
gy -51- 2P MIAMI BEACH FL 4401y -ST-7
TIILE [ DELETE 5 1TIILE [] Change  [T] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§1-21P 54CTY-SI-2i
TITLE [] DELETE 6 1HILE [] Change  [J Addition
NAME £2 NAME
STREET ADURESS 63 STREET ADDRESS
CITY-§7-79 §4CITY-ST- 2

14. | do hereby cerlify that the information supplied with this Hling is voluntarily furnished and does not qualfy for the exemption stated in Secbon 118.07(3){k). Florida Statutes. | further
certy that the information indicatect on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; thal | am an officer or directgq of the carparation or the receiver or trustee vered 1o execute this repont as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 3 J ed, or on an atlachment wwt/h"a/n/s )
o A . /2 ?K‘_ ¥V 5D

SIGNATURE: e

HATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Dayime Phone #

CR2E034 {12/95)




