FILE NOW: FILING FEE AF

TER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 634929

1. Corporation Name

GARY S.

NORKIN, DDS, ROBERTTEFFREN, DMD PA

Principal Place of Business

3170 N. FEDERAL HWY
LIGHTHOUSE POINT, FL
33 0'64

Mailing Address
SAME

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

09/04/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F] -2—GJ 59-1931391 Not Applicable
Suite, Apt. #, otc. Sulte, Apt. ¥, elc. 6. Certificate of Status Desired [_' ss' 5 »i\ddiliona!
5-21 ;f] Fee Required
City & State City & State 6. Eleclion Campaign Financing -1 $5.00 Mmay Be
}?I ﬁl Trust Fund Condribution Ll Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
H] [£| 'El [ﬁl Property Tax. Yes [X] No
§. Name and Address of Current Reglistered Agent | 10. Name and Address of New Registered Agent
T81] Name
NORKIN , GARY 82| Street Address (P.O. Box Number is Not Acceptabla)
3170 N FEDERAL HWY 83
LIGHTHOUSE POINT FL 33064 sten L

SIGNATURE

he obligations of, Section 68

7.6505, Florida Statutes

11, Pursuvan to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils
registerad office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appoinimant
as registered agent. | am familiar wilh, and accept t

14. | hereby cerlify thal the information supplied with

information indicated on this annual report or supplemen

oath; that | am an cofficer or direclor of,
my name appears in Block 12 or Bl

this ﬁlin? does not qualify for Ihe exemption staled in Seclion 119,07(3)8?, Florida Statutes. | further certify that the
al

SIGNATURE:

STF FL32381F 1

(=)

prd

] | annual reporl is Irue and accurate and that my signature sha
corporalion or the receiver or lrustee empowered to execute this repor as required by Chapter 607, Florida Slalules; and that
if changed, or on an attachment with an address, with a!l other like empowered

have the same legal effect as if made under

Signature, typed or printed name of registered agent and title if applicable {NOTE" Registered Agent signature required when reinstating) DATE C’E
12, OFFICERS IREC 13, IONS/ GES TO OFFICERS AND DIRECTORS IN 12 g
TimLE PST [Joeere f11 tme [ Joage [ ]addion|
NAME NORKIN, GARY S 12 NAME =
smeetanoress | 3170 N FEDERAL HWY 1% STREETADORESS o
cr-st-zp | LIGHTHOUSE PT FL 14 CITY-ST-7P &
- [ Joeere fz1 me AN ‘EJW - itorgt
WANE 27 NaME R 11T o .
STREET ADDRESS 23 STREETADDRESS * PR in J_II"I' '-;*:**1,;”' ol
CITY - ST-2IP 24 CITY.ST.ZIP i Lt Te I
TIMLE [ JoEETE [31 mme [ Jonange  [__Jaddtion
NAME 12 MAME
STREET ADDRESS 13 STREET ADDRESS
CITY - §T- 2IP 34 CITY-ST-7P
Tme [ Joeiete Jaa mme [Clorage [ JAddbon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY . ST- 2 44 CITY-ST-2IP
TinE [ Joeere 51 mme [ Jorange | ]Agation
NAME 52 NAME
\REET ADORESS 5.3 STREET ADDRESS
oy - 57-7ip 54 CITY.5T.2P
TITLE UDELETE 81 TITLE L_fuwge EJAddinon
NAME 8.2 NAME
STREET ADDRESS 81 STREET ADDRESS A\
CITY - §T-ZIP 84 CITY-ST-ZiP %

SIGNATRE AND TYPED

<
D?fFRINTEgNﬁFAE OF EIG

uémm DIRECTOR

Date

03/09/99 ﬂ]ﬂ/)‘f'% <2y
Dayihe Phop



