—
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 APFROYED

N

&,

PROFIT

3, FLORIDA DEPARTMENT OF STATE

CORPORATION 2, Sandra B. Mortham F"_ED
ANNUAL REPORT _ ':; Secretary of State

1996 L DIVISION OF CORPORATIONS 96 JAN23 AM 8: 46

'DOCUMENT # 678478 9 RETARY OF STAT
1. Corporation Name ( ) IASEEAﬁASSEE' FLORIEA
MICHAEL J. AXELROD, D.D.S. AND MICHAEL S. SILVER

f R

Principal Place of Business Maiting Address

1501 PRESIDENTIAL WAY. SUITE 15 1501 PRESIDENTIAL WAY. SUITE 15
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
3. Date Incorporated or Qualified 38, Date of Last Report
S 07/15/1880 01/25/1995
2. Principa’ Piace of Business 2a. Mailing Address 4, FEI Number Applied For
a 59-2015168 Not Appiicable
 Suite, Apt #ete | Suile, Apt. #, elo. 5. Cortiicate of Status Desirad 0 $8.75 Additional
[22] e Eﬂ Fee Required
_ City & State | . City&State 6. Election Campaign Financing $5.00 May Be
[_2_3_.] o o L s Trust Fund Gontribution a Added to Faes
- _ Gounty | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
F24] _" _ o '{‘ﬂ S 251 aﬂ Florida Statutes O ves [ONo
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglstered Agent
" Bi| Name
AXELROD, ROXANNE B., PA. 82| Siredl Addrass [P0, Box Number s ot ASceptable)
7 SURREY ROAD
L
PALM BEACH GDNS. FL 33418 83
84| City FL las Zip Code
T 1. Parsaant (o the provisions of Bochons 67,0702 and 607 1508, Flonda Statutes, the above-named Corporalion submits s statemant for The purpose of changing its registered office

or registered agent, or both, in the State of Florda Such chan%e was authotized by the carporation’s board of directors. | hareby accent the appointment as registered agent. | am
fanuhar with, and accent the obligations o, Section 6037.0505, Florida Statutes.

SIGNATURE i § . e e e e e e
| ) 75;314 e . r:,-;.-o-:!_n;nru\t_w,‘-:"?.:!‘: :!_[r:{«:re'm agea and tit e 1 appl ek (NDTE Rogistured Agent sighalure reduiren when renstating! DATE i"."'-
(12 7T TTTTORRIGERS AND DIREGTORS 1a. ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12 &
e VSD {71 DELETE 11TMLE O Change [ Addition =
NANE AXELROD, MICHAEL J DDS 12 NAME 3
sennconess | 7 SURREY RD. 1.3S1REFT ADDRESS o
or-seoe | PALM BCH. GARDENS FL o 141TY-51- 2P &
et FTD [ DELETE 2 1TE Eonrn 10emGE e |©
MR SILVER, MICHAEL S DDS 22 NAME ~TI2 e/ A5--1 1N4--025
st arortss | 13748 ISHNALA CIR. 23 STREET ADORESS RN 00 ssexz200, 00
g | WPALM BCH., FL 00000 . 2400Y-51-2¢
TILF [ DELETE 3 1TITLE [0 Change  [] Addition
NAKE 22 NAME
SIHCH ADCRESS 33 STREET ADDRESS
ory-s-an S 34 CIV-81-2IF
TH.F [J DELETE 4 1TIILE [ Change  [] Addition
HaMi 42 NAME
ST ATDRESS 43 STREET ADORESS
oresieme | S B 44 0ITY-5T-2P
0L [ DErETE 5 1TITLE [ Change  [] Addition
HARE 52 NAME
STRFE! ATDRESS 53 $TREET ADDRESS
Crv-8T-2p o 54 CITY-5T- 2P
1L [ DeLETE 6 1T(TLE [ Change [ Addition
HAME 62 NAME
L ALDRESS £.3 STREET ADORESS
Y5121 6.4 CITY-51-2P

14. | do herehy cotity that the information suppiied with tis fiing is voluntanily furnished and dogs not qualily Tor The exemption statad in Secltion 119.07(3)(K), Flonda Statunles?) further
certify that the inforination mdcated on this annual rgpod or supplemental.apnual roport is true and accurale and that my sigriature shall have the same legal effect as if made under
oath; that | ar an officer or director of the corpory or the receivgr or irusipe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

L NG[98  407-6%-3077.

Date Caytin € Phono #




