FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFMT z FLORIDA DEPARTMENT OF STATE FILED
Sanca 8. Mortham Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

TR AT K

DOCUMENT # 604778 (1)

1. Corporation Name

JORDAN E. BLUTH D.M.D., P.A.

Principal Ptace of Business Mailing Address
6280 W, QAKLAND PARK BLVD. 6260 W. OAKLAND PARK BLVD.
SUNRISE FL 33313 SUNRISE FL 33313 , ,
DC NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
10/25/1973
2. Principal Place of Business 2g. Mailing Address 4. FEl Number Applied For
2 26] 59-1492178 Not Appiioabie
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
_—J Hlie, AP : ° © 5. Cerlificate of Status Desired O $8.75 Adqltlona.l
22 EI . . . Fee Required
City & State City & State ) §. Election Campaign Financing $5.00 may Be
E‘ E’ Trust Fund Contribution O Added to Fees
dp Country Zip - Country 8. This corporation owes or has pald the current year Intangible
(24] E‘ [26] |30] Persanal Property Tax due June 30, Yes [ 1Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BLUTH,JORDAN E, D.M.D. 81| Name
£260 W. OAKLAND PARK BLVD. 82| Street Address (F.O. Box Number is Not Acceptable)
SUNRISE FL 33313 .

83

84| City FL

as’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, In lhe State of Florida. Such change was authorlzed by the cerporation’s board of directors. | hereby aceept the appaintment as registered
agent. | am famifiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnature, typed of printad namé Of registerad agent and title if applicabte. {NQTE, Registerad Agent signatura required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSD I_TOELETE 11 TLE I Crange 1 Addition

NAME BLUTH, JORDAN E 1.2 NAME

sTReET ADoress | 3520 N. 52ND AVENUE 1.3 STREET ADDRESS

CITY-ST-7P HOLLYWOQD FL . 14 CITY-5T-2P

TALE LT DeLEtE 21 7ITLE |3 Change [ Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$T-ZP 2,4 CIY-31-ZiF

TITLE [T DELETE 31 THILE i_iChange [ Addition

NAME : 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-2ip o 34 CITY-ST- 2P

TILE L] DELETE 4.1TILE [T chage ] Acdition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

GITY-ST-ZIP 44 0ITY-5T-21P )

TILE [T DELETE 5.1 THLE [Jchange  [3 Adgitian

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST- 2P 5.4 GITY-ST-2IP

TITE [T DELETE 51 TITLE ] chenge ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AGDRESS

CITY-ST-2F 6.4 CITY-5T-ZIP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated an this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chal ﬁ, ar pa an attachmen Wi(h an address.
E By I/él 97 (3719917

SIGNATURE: i Al 4 T
MhE SiEMING AFFCER OR DIBECTAR e T L L DCavima Phone & (PAOSH7TD

CR2EQ34 (10/97)



