E AFTER MAY 1 IS $225.00

e FLORIDA DEPARTMENT OF STATE
Iy _@ Sandra B. Mortham

FILE NOW: FILING FE
L PROFIT S5

CORPORATION
ANNUAL REPCRT

1996 000 R
DOCUMENT # 616566 (6)

1. Corporation Name

IRVING GREBIN, D.D.S., P.A.

I ARG

Business Mailing Address

e Secretary of Slate
?S/ DIVISION OF CORPORATIONS

E08 oy 1

-F’rinclg'x.al F’l-aue o
1920 SOUTH OCEAN DRIVE 1920 SOUTH OCEAN DRIVE
APARTMENT M-D APARTMENT M-D
A
HALLANDALE FL. 33005 HALLANDALE FL 33009 3. Date Incorporated or Qualified 3a. Date of Last Report
- B 04/05/1979 01/20/1995
| 2. Prncipal Flace of Business 2a, Mailng Address 4. FE! Number Applied For
1] ) [26] 58-1903516 Not Appiicabie
| Suite, AplL. ¥, etc | Suite, Apt. #, etc. 6. Certificate of Status Desired D 58.75 Additional
ZEJ . e e e o ; "ﬂ Fee Required
Gy & St Cily & Stale 8. Eloction Campaign Financing $5.00 may Bo
Eﬂ o B El Trust Fund Contribution Added to Fees
A Gountry | Zip Country 8. This corporation has liabitity for intangible tax under s 188,032,
@I . 2;! 291 30 Florida Statutes [JvYes ONo
. _o. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
KLEIN, RONALD G 82| Strect Address (P.0. B0x Number 1s Not ACeptatie]
901 NE 125TH ST
NORTH MIAMI FL 83
84| City FL lss Zip Code

|11, Pursuant to e provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, he abave namad corparaton submits this statement for fhe purpose of changing its registered ofiice
or registeredd agent, or both, in the Stale of Florida. Sucn change was authorized Dy the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, a0 accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . L o - .
Sogrigine,, typedl or 2rare of regituiod agent and THe b appieable (NOTE: Ragisterad Aganl sigraturs required when reinstating! DATE
12 T U ORFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] OELETE 1L1TILE [J Change  [7] Addiion
hart GREBIN, IRVING 12 NAME
ST8ES | RDORESS 1520 S OCEAN DR 1.3STREET ADDRESS
HALLANDALEFL 1.4 CITY - §T-21P
[1 DELETE 7 1TIMLE [} Change  [T] Addition
NAME 2 2 NAME
SIHEL T ALDRESS 23 STREET ADDRESS
erespe | o o 24 CITY-ST-2P
nu [ DELEYE 3 1TILE [ Change [ Addition
HAMT 32 NAME
SIREE | ADDAESS 33 STREET ADDRESS
wrstae | . 340TY-ST-7P
TILF [} DELETE 4.1 TILE [J Change [T} Addition
NAME 42 NAME
SIRET § AZDRESS 43 SIRET ADDRESS
oSt aE L o 44CITY-ST-2P
TILE [] DELEIE 51TTLE [] Change [ Addition
HAN 5 2 NAME
SIREL T ADDRESS 53 STREFT ADORESS
L L S4LNY-ST-21P
WL I DELETE 6 1TITLE [ Change (] Addition
HA 52 NAME
SIHEH ADDAESS 6.3 STREET ADDRESS
Clv-§T-2¢ 64 CITY-S1-71P

14. 1 dn hereby cerlfy that fhe informaton sapplied will this Hing s voluntarily furnished and does not qualiy for the exemption stated i Sechion +19.07(aNk), Flarida Gtatutes. | Turther
cerlify thal the information indicalad on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the corporation o the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Wmc od, or on an afiichinent wilh an agdress.
SIGNATURE: _ M\m , = .7/,/"7/ 76
IGHATURY AND TYPE

OF SIGNING OFFICER OR DIRECTOA Date Daylms Phone #

CR2E034 (12/95}



