FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 602655 (3)

. Corporation Name

GILBERT J. BARDFELD. D.D.S., P.A.

FILED
Feb 11 1998 §:

00am

Secretary of State

L TR

R

Principal Piace of Business Mailing Address
147 ALHAMBRA GIRCLE 147 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifjied
01/19/1971
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-13134@ Not Applicable
Suite, Apt_ #, etc, Suile, Apl. #, etc, i
;——-! P e AR T ele §. Corlificate of Status Desired O $8.75 Addltional
22 ;[ Fea Required
City & State City & Stato 6. Elsction Campaign Financing $5.00 May Ba
E o ;I Trust Fund Contribution Added to Fees
24]

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 2‘9‘| Eﬂ Personal Proparty Tax due June 30. RYBS D ne
®. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARDFELD.GILBERT J B} Name ‘
147 WBRA ClR B2| Streat Address (P.O. Box Number is Not Accaptable)
CORAL GALBES FL 33134
83
84| City FL 85| Zip Code

11. Pursuant te the provisions of Sections 607.0502 and 607 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing

office or registered agent, or both, in Lhe State of Florida, Such change was aulhorized by the corporalion’s board of directors. | heraby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Fiorida Slatutes.

its registored

SIGNATURE ____ o

Sigrature Iypod of frinied namie al roge liredt agrnl and e if i atlo INOTE Fogistered Agent gigralure requied when re nstabng) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE P [T DELETE XELT: CT Change T Aodiion | 2
NAME BARDFELD,GILBERT J £2 NAME §
staeer poess | 147 ALHAMBRA CIRCLE 1.3 STREET ADDRESS &
oiTY-51-2P CORAL GABLES FL 14ITY- ST-7P &
TILE D [T oetere 21T0LE [Jchange [ Addition |O
NANE BARDFELD HELEN 22 NAME
sreeTanoress | 8341 SW 82 TERRACE 2.3 STREET AORESS
CITY-§1-218 MIAM! FL 2.4 CITY-57-21p
TITLE D [T orLeTe 311ILE T Crange T Addition
NAME GLASSER, JEFFREY 32 NAME
staee aooness | 147 ALHAMBRA CIRCLE 3.3 STREET ADDRESS
CY-ST-2P CORAL GABLES FL 3.4, CITY-5T-2IP
TNLE D [J DELETE A1 THLE [T change ] Addition
HAME BARFIELD, GILBERT J. 4.2 NAME
smeeTaporess | 147 ALHAMBRA CIRCLE 4.3 STREET ADDRESS
CiTY-5T-2IP CORAL GABLES FL &4 CITY-ST-2P
TITLE [ orLete 51TITLE [l changs [T Addition
RAME 52 NAME
STREEY ABDAESS 53 STREET ANDRESS
BITY-ST- 2P 54CITY-51. 29
TILE [T DELETE 6.1 ILE [T change T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-5T- 1P P / 6.4 CITY- S1-2IP

14. | hereby cerlify that the information suppliad wi
indicated on this annual report or supplements
officer or director of Ihe corporation or the reg
Block 12 or Blpck 13 il changed, or on an T fin aghor .s/ /

ion stated in Seclion t19.07(3)(i}, Florida Slatutes. | further certify that the information
al my signature shatl have the same legal effect as if made under oath; thal 1 am an
7d 0 execuy 1s report as required by Chapler 607, Florida Statutes; and that my name appears in

_ AA/A% A




