SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (JF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Morlham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 620908 (4)
J. RUDOLPH GOSSMAN. JR.. D.M.D., CHARTERED

Principal Place of Busingss Mailing Address Hll"l Il"l |||.I I|ll| |I|l| I“H |||‘ ||||| Im' ||||’ |\|H Iml I‘Il} ||||

"‘\‘ﬁém o

950 N. KROME AVE. 950 N. KROME AVE.
SUITE 204 SUITE 204
L?ESTEAD FL 33000 gMESTEAD FL 33030 3. Daile incorporated or Qualhed 3a. Date of Last Heparl
06/29/1979 0172711995 ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
m ;l 59'1919534 Nt Apprlicable
ite, Apl ¥, elc Suite. Apl #, etc . it
Suite. Apt #. € 3 ute- A 5. Certikcate of Status Desired D $8.75 Adqmonal
E -‘;1 Fae Raquired
City & State | Ciy & Srate 6. Election Campaign Financing 0 $5.00 May Be
wz:ﬂ 28] Trust Fund Coenlribution - Addedto Fees
Zip Country Zip Country 8. This carporation has liability for intangibble tax under s 199.032.
[24] 25] 29 (30} Florida Statutes [ ves [] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLAIRE & COLE, P.A.
2801 PONCE DE LEON BLVD, STE 550 82| Street Address (PO Box Number is Not Azceplable)
CORAL GABLES FL 33134 &
84 Cuy - FL 35| 7w Code

11, Pursuant 1o lhe provisians of Sechians 607.0502 and 607 1508, Florida Statutes the ahove-named carporation submits th=s statement for e purpose of changng ils regstered
office o registerad agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors 1 hereby accepl the appointeiect as registonedd
agent 1am famihar with, and accepl the abligavans of, Section 607.0505. Florida Statutes

further certify that the information indscated on this annual report or supplemental annual report is trug and accurale and thal my signature shall have the same legal eftect as if
made under oath; that | am an affi
that my name appears in Block

SIGNATURE:

n attachment with dress

s 11 1996 305-HS (b33

Dayhre Plong

or director of e corporapon or the receiver or rustee empowerad to execute nis report as required oy Chapler 817, Floricda Statures, and

SIGNATURE - - L - . R e o
Signat.re, lyped of prled nare: of regasiued agent and it o apphcatle [MOTE A gustrered Agent Sigrabare 6 e red whes sty [SENIS
12, OFF ICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 10 DFFICERS AND GIRECTORS IN 12|
TITLE PD [T orere LURIE [T cnarge ] Adduon
N GOSSMAN, J RUDOLPH JR oK
SIREET ADDRESS 850 N. KROME AVE., STE 204 13 STREFT ADDRESS
CITY-§T-2IF HOMESTEAD FL T4CIFY-ST-2IP
it 1] oeete 21TILE [T cnange [ Acditon
NAME 22 NANE
STREET ADDRESS 2 3 5TREEN ADDRESS
CITy-S1-21P i 2 ACITY-ST- 1P :
ME - [} oeete 31 HILE U] cnange T adeition
RAME 32NAME
STREET ADDRESS 3.35TREET ADDRESS
CITY-S1-7IP 34 CITY-ST-ZF |
TILE l_] DELETE 4 1TILE L_] Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 5(RELT ADDRESS
CITY-S1-2IP 44 CITY-ST-2IF
TITLE [] ooete 51TITLE [T Change [] acuiion
HAME 52 NAME
STREE! AODRESS £3 STAELT ADGRESS
CITY-5T-21P 540l 5T.2IP )
Tt [] peLete 611TLE [T Cnange [ Adoitien
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CiTy - ST-21P 64 CiTY-ST-2iP
14. 160 hereby cerlily that e informalion supphed with this Fing is veluntanly furnished and does nol qualify for he exernption stated in Section 119.07(3)(k), Florida Stawtes. |

CR2E034 (3/96)




