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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPGRATIONS S ecretary Of State

'1.
B

i
E-

DOCUMENT # 668942 (6)

1, Corporation Name

" SAMUEL MOZES, D.D.S., PA

RN ERRRAR AR B

Cra kil e L

Principai Place of Business Mailing Address
| 073 8W, 8TH STREET. STEX0 3737 SW. 6TH STREET, STE.300
| GO BAMUEL MOZES C/O SAMUEL MOZES
| CORAL GABLES FL 83134 CORAL GABLES FL 33134-3121
1 3. Date incorporated or Qualified | 3a. Date of Last Report
05/01/1980 06/05/1996
2. Principal Place of Business 2a, Mailing Address ) 4. FEI Number Appliod For
-271 ;ﬂ 59'1991617 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, ctc iti
—-I A H P &, Certificate of Status Desired D $8'75 Additional
22 |27] Foo Requited
City & State Cily & Slate: 6. Election Campaign Financing $5.00 May Be
. ;ﬂ ) Trust Fund Contribution O Addad to Fess
Zip Courntry | Zip Courtry 8. This corporation has liability for intangible tax under s, 199.032,
24 E] 2;| m Florida Staiuvles E Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
MOZES, SAMUEL 8% Name
3737 s'w' 8TH STREET! STEG'OO 82| Strect Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL
83
B4 Cily FL B5| Zip Code

11. Pursuant 10 the provisions of Soclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorired by the corporation's board of directors. | hereby accepl the appoiriment as registered
agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Slatules.

4

SIGNATURE [ . S it e s
Signalure, lypod ot printed name al tegelered agard ang tdle il applicalile: (NOITE: Rogstored Agen signature reguired whon reinstabng) DAlE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
P ] oeLete T1TILE [(Jchange ] Addition
MOZES, SAMUEL 1 NAME
sweeraporess | 3737 SW BTH ST, 13 $TREET ADDRESS
oTY-ST-2p CORAL GABLES FL W GHTY - B2
THLE | 2170E [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET AODRFSS
CITY-S1-2P 2 ACITY-ST-7p i
TITLE [ peLere 31 TLE [ Thange ~ [ Addition
NAME 32 NAML
STREET ADDRESS 33 STRECT ADDRESS
CITY-ST-2IP 34. CITY-ST-217
TINLE 3 DELLTE S1TME [T Change (] Addition
NAME 4 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$1-2IP 4.4 CITY-S1-2IP ‘
nTLE 7 DELETE 5 1TITLE [T change [ Addition
HAME &2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY- 8T- 2P 54 LITY-ST-2IP
THLE [J peeete 61TIMLE [Jchange [ Addtion
NAME 62 NAML
BTREET ADDRESS 63 STHEET ADDRESS
CITY-$T-2IP 64 CITY- 8T- 7P
14, ! do hereby certify that the information supplied with this fiing coes not gualify tor he exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as il made under oath; that
1 am an cfficer or direclor of tho corparalion or lhe receiver or trustee empowered lo execule this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blo?ﬁ il changed, or O?anachment with an address.
fVJ/_. . i JI/fn F e oy p g e

comommo Ky "UnIU™ | May 02 1997 8:00am

CR2E(034 (9/96)



