FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

M oos Secretary of State

DOCUMENT # 601543 2)

Corporation Name

SAMUEL BERKOWITZ D.D.S., P.A.

IO A

Principal Place of Businass Miing Address
6601 S W BOTH ST €601 S W 80TH ST
MIAMI FL 33143 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
8. Date ncorporated or Qualified
e 10/13/1969
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
[21] o 2e] 59-1273412 Not Applicable
Suite, Apl. #, etc Suite. Apt #, elc - ‘ $8.75 Additional
—-2-2-1 271 6. Certificate of Status Dasired 3 Fes Required
City & Stale o Gy & Siate 8. Election Campaign Financing $5.00 may Be
] e Q[ o Trust Fund Contribution Added to Fees
Zp Counlry | 1 Country 8. This corporation owes of has paid the current year Intangible
24 ;;] e ztol o 3;' Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Cutrent Regislered Agent 10. Name and Address of New Registered Agent
BERKOWITZ SAMUEL B1| Name
6601 SW 80TH ST B2| Street Address (P.Q. Box Number is Not Acceptable)
S MIAMI FL 33143
a3
84| City FL le Zip Code

11, Pursuani (0 thé provisions of Soctions GO7.0502 and 6071508, Flonda Statules, ihe above-named corparation submits this statement for the purpose of changing its registered
office or registered agaonl, or bath, in the State of Florck Sue I chango was au‘horized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiae with, and accept (he obhgations of, Sechon 6070500, Florida Stalutos,

SIGNATURE __ .
Srgnatre typmo on preated e of e Agerd e e I gy able {NOTE Hegislared Agent signature required when rainstating) DATE
12. ot r RS AND DIRE CTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD T DEceTe 117I1LE [J Change 1] Addition
NAME BERKOWITZ, SAMUEL 12 NAME
srheer appiess | 11035 PARADELLA STREET 1.3 STREET ADDRESS
CITY - 51- 2P CORAL GABLES FL - 14ITY-§T-2IP
e [J oecete 24 TILE [ change [ Addition
RAME 22 NAME '
STREET ADDAESS 23 STREET ADDAESS
CHY-ST-2IP - o o 2 4CITY-ST-2iP
o — o T T orcete 31 TMLE [OJTChange |1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F e 34 GITY-ST-2IF
WILE T oeeie 41 TITLE [T cranga™ [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P _ o 4.4 CITY-ST-2IP
TITLE 3 oeeete 5.1 TITLE [ Fchange T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-5T-2P o 54 CITY- §T-2IP
TITLE 7 preete 61 TITLE LI change  [J Addition
NAME 62 NAME
STREEY ADDAESS 63 STREET ADDAESS
CITY-§T-21P 6.4 COTY-ST-2IP

I s filing docs not qualify for the exemption stated i Seclion 119.07(3)(0, Flonda Statites. | further certify that the information
g ual repaorl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

| " wered 1o execute thg report as required by Chapter 607, Florida Statules; and that my name appeats in
wilh an addrgss

4. [ hereby certify that the informalion a:u)illl(-(ﬁ«ff
inchcated on this annum rvporl af supplg

! : /

CR2E034 (10/97)



