FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # 601421

1. Corporaiion Name

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

Principal Place of Business

66805 PEMBRIKE ROAD
PEMBROKE PINES FL 23023

Mailing Address

6305 PEMBROKE ROAD
PEMBROKE PINES FL 33023

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90172 003 ***150.00

MR RG AV EARARE

DO NOT WRITE IN TH S SPACE

. Date Ir corporated or Qualifed

09/23/1969
2. Principa Place of Business 2a. Mailing Address . FEi Number App'ied For
1] 26] 59-1274191 Not Applicable
Sulte, Apt. %, etc. Suite, Apt. &, etc. . Cerlifciite of Status Desired O 5875 Adc!itional
_22—K ;‘ Fee Recuired
City & Sate City & State . Electio1 Campaign Financing O $5.00 rtay Be
;3‘] El Trust Fund Contribution Added to Fees
Zip Country Zip Country . This cc rporation owes the current year Intangible
;I ‘EI ;ﬁ;l m Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLUMENTHAL FREDERICK _
6805 PEMBROKE ROAD 82} Street Acdress (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 83
84| City 85] Zip Cxde
FL |*|

SIGNATUFE

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-narned cc rporation submils this statement for the purpose of changing its ragistered
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was :uthorized by the corportion’s board of cirectors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and ac cept the ebligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printad na ne of registersd agent and title if applicable.

(NOT =- Registerad Agent signature reqt irsd when reinstating)

DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS ,AND DIRECTORS IN 12
TLE PD [ DELETE 14 TITLE [JChange (] Addition
NAME BLUMENTHAL, FREDERICK 1.2NAME

streer abbRess| 4729 JEFFERSON ST. 1.3 STREET ADDRESS

CITY-ST.ZF HOLLYWOOD FL 14 CITY-ST-2IP

TME vD O DELETE 217TLE [IChange [ Addition
NAME OKLIN, RONALD 22 NAME

sreet anoress| 2220 NORTH 54TH AVENUE 23 STREET ADDRESS

CITY- ST-2IP HOLLYWOOD FL 2.4 CITY-ST-ZIP

TITLE TD [J DELETE 1 TINE [T ¢hange ] Addition
NAME ROTHFIELD, BENTON 32 NAME

swreersooress| 1021 N. VENETIAN DR. 13 STREET ACDRESS

CITY-ST-2P MIAMI BEACH FL 24.CITY-ST-2P

TITLE [J DELETE 41TITLE ] Change ] Addition
NAME 4.2NAME

STREET ADDRE 36 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST. 2P

TILE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-ZIP 54 CITY-$T-2F

TME [ DELETE 81TITLE CjChange ] Addition
NAME 6.2 NAME

STREET ADDRE SS 6.3 STREET ADDRESS

GITY-5T-2# 64 CITY-8T-2P

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i}, Florida Statutes. | further « ertify that the information

indicat 3d on this annual report ur supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.rs in

Block ' 2 or Block 13 if changec, ar on an atta ent with an address, with «ll other like egnpowered.
0Lt

SIGNATURE: L ‘..
h\l {-—_ N

SIGNAT JRE AND TY OR PRINTED NAME OF S

I

;%?%W (954) 957552

viscuvt

CR2E034 (11/98)

Daylune Phone




