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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale

FILED
Apr 17 1998 8:00am

DIVISION OF CORPORATIONS

Secretary of State

1998

L% nmﬂﬁ_ﬂf-,-awul =
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POCUMENT # 668942

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

©)
AN R

i Lt e A

Mailing Address

3737 SW. BTH STREET. STE.300
C/O SAMUEL MOZES
CORAL GABLES FL 33134

Princlpal Place of Business

37137 $.W. 6TH STREET. STE.J00
C/O SAMUEL MOZES

CORAL GABLES FL 3313¢ DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

HRHRRE

v

2. Principat Place of Businpss la. Mailing Address 4, FEI Number Applied For
28] 59-1991617 Nol Applicable
uite, Apl. ¥, elc. Suite, Apt. #, etc. iti
& oL ¥ el [ P 1 5. Certificate of Status Dasired D $8'75 Ackditional
27‘] Fee Raquilred
City & State | City & State 6. Elaction Campaign Financing $5.00 MayBo
281 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Infangible
E! 291 30 Personal Property Tax due June 30. E Yes [No
9. Name and Address of Current Registered Agen! 10. Name and Address of New Registered Agent
MOZES, SAMUEL 83 Name
3737 S.W. 8TH STREET, STE.300 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL
83
841 City FL 85| Zip Code

11. Pursuant 1o the provisions of Soclions G07,0502 and 607.1508, Fiarida Statules, the above-named carporation submits this statement for the purpose of changing Hs registered
offica or ragisterad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. 1 hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligalons of, Section 60?7 0505, Florida Stalutes.

SIGNATURE
Signature typed o printed namo ol regicterod agent and tllo il apphcable. (ROTE. Registarad Agent eignature tequired when reinsiating) DATE
12, OFTICERS AND DIRECTORS I_13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P 7 DeCETE TATHLE [T change L1 Addition
NAME MOZES, SAMUEL 12 NAME
smeeraporess | 3737 SW BTH ST. 1.3 STREET ADDRESS
Cy-51-2p CORAL GABLES FL 14 CITY-ST- 2P
TME T beLese 27 THLE [T change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2Ip 2.4CITY-51- 21
TITLE T3 DrceTe 3ATILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
EITY-S1-2p 34, CITY- ST-2IP
TILE [T beCETE 417I0LE [T Change ] Addition
NAME 4.2 NAME
STREET AUDRESS 43 STAEET ADDRESS
CTY-ST-21p 44 ATY-ST- 2P
L [T eLETE 51TIHE [Jchangs ] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRAESS
CITY-§1-2Ip 54 CITY-ST-2IP
TME * 7 oeLeTe 61 TITLE [JChange ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP l 6.4 OITY-5T- 2P

14. | heraby certifg thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 it made under oath; that | am an
officer or dirgcior of the corparation or 1he receiver of Iggslee empowerad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appsars in

Black 12 or Block 13 if changef or gn an altachmeryith an add|
SIARIATIIES ™, ry 73

Ulaloo 2y sz

CR2E034 (10/97)



