FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ’_"“ S 3 FLORIDA DE PARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1996 L Dwsonor
DOCUMENT # 668942 (6)

1. Corporation Name

SAMUEL MOZES. D.D.S., P.A.

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Piace of Business

TN RRURRATE R R

Roaling Address

3737 SW. BTH STREET. STE 0 3137 S.W. 8TH STREET. STEXD
C/O SAMUEL MOZES C/0 SAMUEL MOZES
CORAL GABLES FL 311 CORAL GABLES FL 33134 L— e e
3. Date Incarparated or Qualifad 3a. Date of Last Heport
2. Principal Place of Business T 2a) Waing Address e . AFE Nambar ™ Applied For
21] el Biemew Not Apghcat @
ite, Apl. &, ele Suite . iti
Sufte, Apt #. elc - e ApL . el 5. Getifizate of Status Desred ] $8.75 Additional
E;l 27] o Fee Required
| Gy & State Gty & Slale 6. Elecbon Camipeegn Finansing [ $5.00 may Bo
2;] 231 Trust Fund Contribatan Added to Fees
Zip | . Gountry dp ~ Counlry B. This corporation has tahiity for mtangible tax under s 109 042,
24] 25| [29] 30 Floricla Stattles Bl ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ]

T81] Name
MOZES, SAMUEL 82 "Siree! Adoress (PO, Eox Namber is NOt Accaptabla: T
3737 SW. 8TH STREET, STE.300

CORAL GABLES FL 3

84] Cry 85| Jp Code

FL

11. Pursuant to the provisions of Sections GO 000Z and BO7 1508, Flonda Stattes, 1he above named conaraion subinits this slatement for tne parpnse of changing its regrstered office
or registerad agent, or botn, in the State o Flanda Such changs was acthonzed Gy lng corporabon’s board of directors | hareby accept the appontrent as registered agent 1 am
familiar with, and accept the obigations of, Seclon £07.0505, Flonda Statutes

SIGNATURE __

CR2ED34 (12/95)

Shyrigttoane: .‘,‘.)«r-;-;-v-u_ g o Fesbiien | Aol @ el B gy deal ¢ AN Foap wafom teearend acbin B abs g
12. OFFICERS AND DIRECTORS R | T ADDTIONS CrHANGES 10 OF IS
e P T T ek e T e T T T T Y g L Ade i
NAME MOZES, SAMUEL 12 Nawg
smerTanoress | 3737 SW BTH ST. 13 STREE T ALILRESS
CIFY -51-21P CORAL GABLES FL o Ransae .
TIME ] DELETE 2 iHILE [1] Crang= ] Additian
NAME 22 hAME
STREET ADDRESS 2ASIREE] ADDHESS
CiTY-51- 2P B ] . i ]
TTLE [ OfLERE [ Crargs [ Addton
HAME 32 8ANT
STREET ADDRESS 4% STHEL ADTHESS
Ciry-sT-2 e i e e e e ) 3ACTYSUDE _ _ R
TTLE [J Deene 4 THILE [J crangz [J Addton
NAME 42 Hak
STREEY ADDRESS 43 SIREET ADDRESS
LTy-5T-21P e 4400y 57 7P e e .
TITLE [ DELETE 513LE [ Chenge 3 Additon
NAME 52 NAME
SIREET ADDAESS 5§ VSTHEE ™ AZDRESS
Cily-SI-7p i 54C1r-5T 717 e . o
TITLE [C)DEvere § 1Lt [ Change  [] Addior.
NAME 6 7 hetBIE
SIREET ADOAESS B9 STREED ADDACSS
Cify-§1-21# G4CHy-ST-ZIF

14. | do hereby cerify that the mform:}fwoﬂ"én—J"p;'\héEJ'\,:.;ffr [ iz fiing is voluntanily furmished and does riot qualty for the exempbion stateo i1 Seaon 119.073)(k). Flonda Sta wtes 1 furthar
certify that the information indicatedt o s annwal regaor or sapglomental anoual roporl1s trues and accurate ano that My sgnature shalt hage e same kegal efoect as @ macs and:
path; that | am an officer or director of e carporalion o the racenve or rustoe empowaed 10 exacute Bk report as requaired by Chaptor 607, Florda Statutes; and that my nanie

appears in Block 12 or Block 131 changecd, or on an giohment withn address
SIGNATURE: ___Jck .. < : , 5/9?/% .. oS §3/ 7056
NATURE AND TYPED OR PRINTELFN, NING OFFICER OR DIRECTOR Dt Dyt P v 4




