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CORPQRATION
ANNUAL REPORT

1997

- £\e
MOV FILE NOW: FILING FEE AFTER WA 118 $550.00
- PROFIT R

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatron Name

M. ROBERT MACK D.D.S., P.A.

)

Principal Place of Business

2300 E. LAS OLAS BOULEVARD
FT. LAUDERDALE FL $3301

Mailing Address

2300 E. LAS OLAS BOULEVARD
FT. LAUDERDALE FL 333011578

FILED

Feb 04 1997 8:00am

Secretary of State

O A

Country
25

2]

30]

3. Date Ingorparated ar Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m Tzﬂ 59‘142&)57 Not Applicable
Suite, Apt. #, X Surie, Apl. #, etc. i
o, Apl ote uie. Ap ete 5. Cerlificate of Status Desired 1 $8'75 Adc!ltlonal
ra_z[ ;‘ Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip Zip Counlry 8

. This corporation has liability for in?‘ngible tax under s. 199.032,

Flarida Statutes O no

9. Nams and Address of Cutrent Registered Agent 10, Name and Address of New Registered Agent
MACK, M. ROBERT 81| Name
2300 E. I'As OLAS BOULEVARD B2| Street Address (P.O. Box Number is Nol Acceptable)
FT. LAUDERDALE FL 33301

23]

(84| City

85 I Zip Code

FL

117 Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing iis registered
p . % purp ging g

office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept ihe obligalions of, Section 607.0505, Florida Statutes.

F a1l YXF L JEI .Y ..

I am an officer or director af the corporat
appears in Block 12 or Block 13 if chang

Y\

or o mhment with an address.

&’ENATUFIE —— . —
Sigrature, typed or prnted namie of tegstered agord and ttle o Applcable (NOTE Regstered Agent sinature required when seinstatng) DATE
12. OFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t2
TITLE DELETE 1.1 TILE [Jchange [T addition
NAME MACK, M ROBERT 12 NAME
STREET ADDRESS | @900 SEA ISLAND DR 1.3 STREET ADCRESS
[_omy-sT-2p FT LAUDERDALE FL 14 CITY-5T- 2
TMLE T DELETe 1AL [Jchange ] Additian
NAME 22 NAWE
STREET ADDRESS 2.3 STREET ADDRESS
Iy ST-2IP 2 ACIY-51-2p ‘
TITLE [ veLeie 31TILE [JCrange LT Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| omy-st.2p 3.4.C1Y-51-2IP
TMLE ] DECETE 41 TmE [T change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
-ST-2P 44 CITY - S1-2IP
?:::5 TT OECETE 5 1TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
- 5T- 54 C0Y-§T-2IP
Err“:esT - ] DELETE 6.1 TTLE [T change 1 Addition
HAME 6.2 NAME - N ey ey g v ——y
STREET ADDRESS 53 STREET ADRESS ﬂﬁ}%'}‘é‘;—j&gbﬁ%{ l{':’!ﬁ h‘f =i
CITY-ST-2IP 64 CITY-S1-2IP e o '.“mr 1 [ @f L/

XIS A Tl
14. | do hereby certity that the informatian supplied with this filing does not qualify for the exemption stated in Seclion’ﬁ'igﬁﬂg%}“ #gjrda Statutes. | further certify that the

information indicated on this annual teport or supplemental annua! reporl is true and accurale and that my signature shall have the sarme lagal effect as if made under oath; that
& receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

CR2E034 (9/96)

L Yy O Goritir1idan



