FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLOMDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 644115

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

(8)

Mailing Addross
47 MAJORGA AYENUE

Principal Place of Business

37 MAJORCA AYENUE

FILED
Feb 06 1998 8:00am
Secretary of State

VAT N AR R

SUME 500 SUITE 501 ]
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE N THIS SPACE
us us 8. Dale Incorporatod or Qualitied
11/19/1979
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
= 26| _59-1947338 Not Applicable
Sulte, Apt. 4, elc. Suite, Apl #, elc. i
: P P 5. Cerliicate of Stalus Dosired O $8.75 Addiional
22 ?‘E] Fen Required
City & State . Gy s St 6. Election Campaign Financing $5.00 May Be
2 _— 25] _— Trust Fund Contribution Added 10 Feos
Zip Country — Country 8. This corporation owes of has paid the current.year Intangible
24 a 29] R] Personal Proparty Tax due June 30. mDYes [ o
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
KOHLENBERG, SAMUEL G, D.D.S. 81| wame
37 MAJORCA AVENUE 82| Street Address (P.O. Box Numbaor is Nol Accaplable) ]
SUITE 501 L -
CORAL GABLES FL 33134 83
84| City FL 85| Zip Codo

14, Pursuant to the provisions of Soctions 607.0502 and 607.1508, T lorida Stalules, tho above-named corporation submits Lnis slatement 1of (he purpose of
office or reglsterod agent, of both, it the State of Florida. Buch chango was authorized by the caiporation's board of direclors. | horeby accept the appointment as registored

agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

changing ils rogisterod

SIGNATURE e O
Stgnalure_ lypod o prnled narme & regestennd agenl pnd el @ appleable (HOTE Regictered Agerl s-gnalure toguited whan reinsialing) DATE
12. OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE PD N T [T okt 11NLE [ crange T[] Addition |
NAME KOHLENBERG,SAMUEL G.DDS 1.2 NAME
streeTaporess | 37 MAJORCA AVENUE, SUITE 501 1.4 STREE] ADGRESS
GlTy-$1- 7P CORAL GABLES FL o ) | eonvostar
TME . ' ‘ I W G PR [T change T Addition
NAME ‘ 2.2 KAME
STREET ADDRESS 23 STREET ALDRESS
CITY-§1-2IP 2.4 GIIY-S1- 2
THLE {7 DELETE 21 TILE [Jcrange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE) ADDRESS
Clry-§1-2p 24, CITY-§1- 7P
TITLE T LI DEETE awe (T Changs 1] Addition
NAME & 7NAML
SYRSET ADDRESS 43 STREET AUDALSS
CITY-§T-2iP 44CITY-S1- 2P
e T it 517IMLE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 1P L ) 54GITY-51- 2P
TITLE T  Tonele Peme T Crange —DKW
NAME 5.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
Gily-SI-ZIP 6.4 CIY-51- 7P

14, | hereby cerlify thal tho information suppliod wilh his filing oo not qualily for the exemption staled in Scction 119.07(3)(i), Florida Statutes. | furlhor cerlify that the information
indicated on this annual reporl of supplomental annual reporl is true ang accurate and Lhat my signature shall have the same legal effect as if made under oath; thal | am an
ofticer or direclor ol the corporalion or the receiver of Lrustee empoweraed (o execule 1his report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13

if changed, or on /
CIGNATIIRE: 4/&1“;

anvailachmont withy an addross. X
/ QM AT 5"’"4{/&1 é)A/c:;r‘( 2R oA [

fﬁ(»h & 308 Yglf- 7y

CR2E034 (10/87)



