|
FlLE NOW FILING FEE AFTER MAY 1ST IS $550.00

PROFIT"
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Doy | 646205

ROBERT W. SHIPPEE, DDS, PA.

Principal Place of Business

1400 NE. 104 STREET
MIAMI SHORES FL %0138

5
3
H

T
L
S

Mailing Address

1400 NE. 104 STREET
MIAMI SHORES FL 33138

FILED

Jan 29, 1999 8:00am

Secretary of State

01-29-1999 90002 035 ***150.00

R EN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
o ‘ 11/16/1979
2. Principal Place of Busingss L 2a. Mailing Address 4. FEI Number Applied For
Py o . 2% 59-1954641 | Not Applicable
Suite, Apt. #, etc. D Suite, Apt. #, efc. | :
22 P : pe P §. Certifcate of Status Desired - [ $8r__e-£?“':\qdlﬁ:‘te";"al
City & State - i City & State 6. Efection Campaign Financing = " $5.00 MayBe
23 R 28 Trust Fund-Contribution "Added 1o Fees
Zip : ~__Gountry - Zip Country 8. This corporation owes the current year Intangible
'ﬂ B ;Es_l '21 ]’;‘ Personal Property Tax. - Blyes  Ono
9. Name and Adttress of, Currenl Registered Agent 10. Name and Address of New Registered Agent -
SR . _ 81) Name ’ : ’ C
RUFFNER CHARLES L. ESQ - S
tsm BR'CKEU. KEY DRIVE: : 82| Street Address (P.O. Box-Number is Not Acceptable)
MIAMEFL 33131 . a = P
Tar . 34| City 0

FL

agent. | am famlllar wnlh and aocept lre obllgahons of, Section 607. 0505 Florida Statutes.

11 Pursuant to the provnsmns of Sactions 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" office or registered’ agent, or bath, in the State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsmred

SIGNATURE C 0 * - : i

Slgnature, typed or prirﬂad name of naglsisrqd agent and tilla i applicatla (NOTE: Registerad Agent signatura required when Mlnstaﬂﬂg) e DATE -~ 1
12 : OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 |
TIMLE PSD . . [ DELETE 14 TITLE Y, - D Change T Addition
NAME SHIPPEE, ROBERT W. PA 12NAME : :
sweeTaporess; 1400 NE 104TH ST, 13STREET ADDRESS
CITY.5T-2P MIAMI FL ) 14 CITY. ST-ZP .
TMLE L ) ) ' - [C1 DELETE 21TME [OChange . [] Addition
NAME ’ 2.2 NAME
STREETADDRESS| . 2.3 STREET ADDRESS
CITY-§T-ZP : T R L, . 2.4 CTY-§7-2P -
e T T L] DELETE 31 THLE [JChange [ Addition
NAKE ; " . 32NAME o
STREET ADDI - 33 STREET ADDRESS
oTy-srzP ) ) 34.CITY-SF- 2P i
TITLE . o S L1 pELETE 41 TME i
NAE e : ‘ e y 4.2 NAME
STREET ADDRESS| =1 A SRR 43 STREETADORESS
CITY-§T-2ZIP P b : 44 CITY-ST-2IP
TITLE i [] DELETE 5.4 TIMLE [OChange [ Addition
NAME . 52 NAME I o :
STREET ADDRESS i 53 STREETADDRESS | -
CIVY-$T-72IP 1 54CITY-ST-2IP
TMLE . O DELETE 61 TTLE [IChange [ Addition
NAME LET 6.2 NAME. L
STREET ADDRESS ‘ ~ 6.3 STREET ADDRESS |-
CITY-5T-2IP 64 CITY.ST-2P

14. } hereby cernfy that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certlfy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statu:es and that my name appears in

Block 12 or Block 13 if changed oF onan attachmem with an address. with all other like empowered.

JlRSeert w. SK; PREE l-loj‘i 305 ¥§1-322(

UL

SIGNATURE:

23 Ar

Te e

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNINGRFFICER QR DtRECTOR

Daytime Phona #




