FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPCRATION
ANNUAL REPORT
GIVISION GF CORPORATIONS

1996 2 <% oo

FLOFIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of Sate

DOCUMENT # 602441 (8)

1. Corporation Narme

DAVID W. EHRENREICH, D.D.S., P.A.

GBI

Principal Place of Business ng A’idreﬁs
13876 N KENDALL DR 13676 N KENDALL DR
MIAMI FL 33186 MIAMI FL 33186
3. Dat2 Incorporated or Qualtied 3a. Date of Last Repont
o o A0f02f19T0 04/13/1895
2. Principai Place of Business | 2a. Malling Acidress 4. FEI Number Applied For
21 ] 2tﬂ o o 59:1303577 Nat Applicable

- e A s .
Suite, Apt. #, elc | Suile, AL # et 5. Corlineate of Stalus Desired O $8.75 Additional
_I 27] Fee Required
City & State City & Stace 6. Election Campaign Financing 0 $5.00 may Be
;;I E] Trust Fund Contribution Added to Fees
Zp Country Ll 4w __ Country 8. This corporation has liability for intangible tax under s 182.032,
j E 29:| 301 Flarida Stahtes [ ves CnNe

o _10 Name and Address of 'NEW'_ﬁéai‘élered A-gent

9. Name and Address of Current Registered Agem S

81| Name
EHRENREICH, DAVID W. 82| Strect Addréss (.0 Bax NOmber 15 Not Acceptabie)
138768 N KENDALL DA I
MIAMI FL 33188 83

\55| 21 Code

FL

11. Pursaant to the provisions of Sactions 3602 and 60 O soralion submits this statement for the purpose of changing its registered office
ar registered agen?, or bath, in the State of Florda Such char )gp vi s authorized by lhe (orp(:mtmn s baard of directoes | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of Section 607.0505, Forida Statutes

SIGNATURE I _ N
Syriaiae e o preited e Sf e i d : ) TDATE

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TILE PDT TLItaEh 11Tk T [] Crange [ Addition

NANE EHRENRECICH, DAVID W 17 NAME

STREET ADDRESS 13876 N. KENDALL DR. 1 3STREET ADDRESS

CITY-51-2IF MAMI, FLOOOOO 1ACIY ST 7P o

TTLE [ CeLerr 2 TILF [] Change  [] Addition

KAME 22 NAME

STREET ADDRESS 23 STREE! ADDRESS

CITY-51- 2P 24(HY-51- 21

TUILE [CJCELETE 3 TIILE [J Change  [] Addilion

NAME 37 NAME

STREET ADDRESS 33 SIHEET ADDAESS

CiTY-ST- 2P SRS [Tt L IR ]

TITLF [C] GELETE 4.1 LF [ Change [ Addition

NAME 40 NAME

STREET ADDRESS 43 STREE] ADDRESS

CiITY-ST-2IF L 44CITY-ST-71P

TITLE ] C5LETE 59TI.E [ Change ] Addition

NAME 52 NAME ‘

STAEET ADDRESS 53 STEFE| ADDRESS

CiTy-ST-2IP i I —— S4C0Y-SI-0F

TITLE [ DELETE CRAIIN [ Change [ Addition

NAME B2 hAME

STREET AGDRESS 63 STREET ATDRESS

CITy-§F- 210 E#’“ITY Sf ZIP

14, | do hereby certily that the irfarmanon supphad with this filr s s votmlan ¥ furnished and Baos not ol y for the exemptian stated in Section 119.07(3)k), Florida Statutes. | further
certity that the mformation indicated on this annual repar, or suppie nentar anaual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an oficer or director of e Corporation or Ine receis.er or rustes ampowerad 10 executs 1 s report as requ red by Chapter 607, Florida Statutes, and tnat my name
appears in Block 12 or Block 13 it changed, or on an attachment v th an address

SIGNATURE. ) '%:Mbn bz}en m& ;iéc{;lm' i \///L[/‘/ f ( eﬂ [[m:.iwﬁerL /f"‘

<Y e M mr—asinee 0 f

CR2E034 (12/95)




