FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPSC?S\LON ’ 5. ,‘% \.} nomEA [;EF'A:T::I'Er:‘ThOF STATE J an 2 1 1 997 8 Ooam
ANNUAL REPORT  (EEtdEE eocrtary o Sote
1997 ut._,'-”f on.nslc?ricoil cgr;fpscilinows Secretary Of State

DOCUMENT # 6441 15 (8)

1. Corporation Name

SAMUEL G. KOHLENBERG, D.D.S., P.A.

R

Principat Place ¢ Business Maiing Address
37 MAJORCA AVENUE 37 MAJORCA AVENUE
SUITE 501 SUITE 501
CORAL GABLES FL 33134 CORAL GABLES FL 331344674
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/10/1979
2. Principal Fiace of Business 28, Maling Address 4. FEI Number Applied For
;Tl 25] 5a-1947338 Not Applicable
Suite, Apt # etc Suite. Apt #, oto o . 58_75 Additional
Ei z?z 5. Cenificate of Status Desired ] Fee Requirsd
Ciy & Stale: | City & Sale 6. Election Campaign Financing $5.00 Mayee
l—il__ . —— 25] Trust Fund Contribution Added to Fees
Zp ., oanty B Courtlry 8. This corporation has liablity for intangible tax under s, 199.032,
;I 25] 29] m Florida Statutas E.Yes Dl e
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
KOHLENBERG, SAMUEL G., D.D.S. 81| Name
37 WORCA AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 501
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

1. Pursiant 1o the provisions of Sectons 6070602 aned 657, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent. or bath, in the Slate of Flanda. Such change was autharized by the corporation's board of directors. | hereby accept the appoimment as registered
agent. Lam familiar with and accept the obgations of, Soction 607.0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE . [ . e e
Uk res bypsess o ,.w.g..frl,n‘:- [ TN M b apphathe {NOTE Registered Agent fignature reqared when reinstating) DATE
12, “,OH ICE RS AND DIBECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; P [T oerene T TLE [JChange ] Addition
NAME KOHLENBERG,SAMUEL G.DDS 1.2 RAME
SIREET ALOHESS 37 MMORCA AWNUE, smTE 501 1.3 STHEET ADDRESS
Ly 51- 2P CORAL GABLES FL 14 GITY-ST-2IP
TME [ orwere 21TIMLE [CJchange T[] Acdition
NAME 2 2NAME
STAEET ADDRESS 23 STREET ADCRESS
| cay-st-a 1 R . 2 4CITY- 57- 2P
TINE ‘ [T prete 31TME T ctange ] Adaitien
MhAME 32 NAME
STREE} ADURESS 33 STREET ADDRESS
LIy -ST-2F 34, CTY-ST-21P
TINE [ ptuere 41TIIE [T Change ] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P e L 4.4 CITY-ST-21P
ILE [ Jorete 5.1 TIFLE [J change T addition
HAME 532 NAME
STHEE [ ADDRESS 53 STREET ADDRESS
CITY-5T 2IF_ e 54CITY-51-70
e [T oewere 81 ¥ILF [Jthange [T Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 SIREET ADDRESS
CITY-§T-2P . £ 4 GiIY-ST-2IP
14, | do hereny certfy that the infongs suppled with this iing dees not qualify Tor the exempition stated in Section 112.07(3)), Florida Statutes. | further certify that the

inlormation indicated on thig apfiual reporl or supplemantal annual report is true and accurate and that my signature shall have the sams legal effect as if made under path; that
tam an officer or d roector of o corpdration o the recever of trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and thal my name
. "

appears i Block 12 or Blnck ) @t vglth an address.
sSAmvIrc &
SIGNATUR Sy N VP VRN T A LS

PR

TN




