FILED

b n{ PROFIT
¢0RPORAT|ON
UAL REPORT

f|| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.0

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 10, 1999 8:00 am
Secretary of State

02-10-1999 90014 039 ***150.00

L

c‘umvsnsm DRIVE
gt: BAL spnmes FL 33065

=
IRE

Mailing Address

2410 UNIVERSITY DRIVE
CORAL SPRINGS FL. 33065

) A
DO NOT WRITE IN‘TH!S SPACE!

3. Date Incorporated or Qualifed -

Il
_‘z__ f_ri.ncipal Place of Business )| 2a. Mailing Address 4. FEI Number e Applied For
2481 . t ?G—l 53-1937692 fm Not Applicable
i1 Suite,‘Apt. #, etc.. Suite, Apt. #, etc. ) ® . iti
s B C i © P 5. Certifcats of Status Desirad® * " $8 75 Adctltlonal
F7) RURTE El v . b -"Iti 2 Fee Required
. u "mlty & Ste. T — City & State 6. Election Campaign Fmancmg o- - - $5.00 May Be
: 28] Trust Fund Contributof. Added to Fees
: Country Zip Country

2]

ta

(23]

29] [s0]

g. This corporation owes the current ‘year Intangible

Personal Property Tax! “‘1“""‘ ¥ ves [Ne

10. Name and Address of New Registered Agent

i J':, .
SIGNATL

et

Eﬂ i 9. Name and Address of Ctlrrent Registerad Agent
i : 8t| Name
il | ;;5:::. JAMES S., DM.D.
yiaiITH] 10410 UNIVERSITY DRIVE 82

CORAL SITRINGS FL 33065 3

: A
| 841 City
Pureuant to the provtstons of Sections 607.0502 and 607.1508, Florida Siatutes, the al

-

E bove-named corpOfatlon submits this statement for the; purpose of changmg its regtstered
ffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dtrectors I hereby accept the, appomtment as registered < =
gagertt | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. L . ,

*Slgnutura typed or prinfed name of registered agent and tide if apphcable.

(NOTE: Registered Agaent signatura required whan reinstating}

~ DATE

- OFFICERS AND DIRECTORS 13.

L PR

|
EET ADDRESS

vlt é ZI#I‘\ o

EFFREN, JAMES S., DMD.
2410 UNIVERSITY DR.

RS (3 DELETE 1.1 TITLE
1.2 NAME
1.3 STREET ADDRESS

14 CITY-ST-ZIP

ADDFTIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12

[] Change [ Addition

CR2E034 (11/98)

CORAL SPRINGS FL

] DELETE 21 THMLE
22 NAME
2.3 STREET ADDRESS

2.4 CITY-ST-2ZIP

[JChange [ Addition

[ DELETE 3.1 TILE
32 NAME
33 STREET ADDRESS

34. CITY-ST-ZIP

O Addition

PE I
~ i

hRYER

[J DELETE 4.1TIMLE
4.2 NAME
43 STREET ADDRESS

44 CITY-5T-ZiP

- [ Addition

[ DELETE 5.1TIMLE

5.2 NAME

54 CITy-ST-2IP

5.3 STREET ADDRESS |.

el [OChange [ Addition

6.1 TINLE

62 NAME

6.3 STREET ADDRESS
6.4 CITY-5T-2IP

O DELETE

JChange 7] Addition

3 'ls'r-a#‘ i

_eby cemfy 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
I mental annual report is true and accurate and that my signature shall have the same legal effect’ds if made under oath; that | am an .
eceiver or trustee empowered to execute this report as required by Chapter 607, Florida- Statutes and that my name appears in
ont with an address, with all other like empowered

ki \ ,
I
i

[ s 9) A 717220

[FIL-T )

Daylims Photl!a #
H €

b



