FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
RO e e Mar 20 1997 8:00am

COHRPORATION Sandra B. Mortham

ANNUAL HEPORT Secretary of State

1997 LIVISION OF CORPORATIONS

POCUMENT # ©)

MICHAEL J. AXELROD, D.D.S. AND MICHAEL S. SILVER

B * A R

' Mating Adiress
1501 PRESIDENTIAL WAY. SUITE 15 1501 PRESIOENTIAL WAY. SUITE 15
WEST PALM BEAGH FL 3340t WEST PALM BEACH FL 334011852

i

3. Date Incarporated or Qualified | 3a. Date of Last Report

07/15/1980 01/23/1996

2. Pnnca Pace ot Basness '?_a._“MaiLlng Addross 4. FEI Number Applied For
[21] L - 59-2015168 Nol Applicable
Sl Apl B et Suite, Apt. #, elc. i
e A ‘ : ) B. Certificale of Stelus Desired D 53':75 Admonal
22| T | S o6 Required
City & Shter o Cily & Stalg 8. Election Campaign Financing $5.00 May Be
231_ ) o o . __2&[ e Trust Fund Contrityation 7 Added to Feas
i Gowrtry A B Country B. This corporation has liability for igangible lax under s. 199.032,
T N £ T ) 20) Florida Sielutes Yes [IMo
. .. ... 9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
AELROD. ROXANNE B., P.A. 81| Name
7 SURREY ROAD rﬁi Streel Address (P C. Box Number is Not Acceptable)
PALM BEACH GDNS. FL 33418 e
83
84| City 85| Zip Gode

FL

ML Pursuint Lo the provisions of Sections, 607 05062 and 607.1008. Florida Statutes, the above-named corporation submils this statement for the pUIpose of ehanging its registered
offece of cagedened agent, o poth,ancthe Stele of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appeinimant as registered
agiont encbabar with, aned accept ine obligaons of,. Section 607.050%, Florida Statutes.

SIGHATURE . e e e e . .
Srpeatine tygw g o prabe S of et anpond oot 0 0 appheatie INGITT Regsterod Agan signature required when reinstat ngh DAl

R T OGRS ANDDIRICIORS Il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Nk F' BT 11 I Change 1 Addition
NAMP AXELROD. MlCHAEL J DDS 1.2 NAME
ain e | 7 SURREY RD. 12 SIREET ADDRESS
oy s PALM BCH. GABDENS FL - 14 CIY-5T- 21

NG PTD oo e [ oreeTe 210 Othenge T Aduition
it SILVER, MICHAEL § DDS 27 NANE
s sonss | 13748 ISHNALA CIR. 2.3 SIREFT ADDRESS
iy S0 W PALM BCH., FL 00000 ) ] 2 4CIY-§1-2F ]
Wiy ' T T ODECEE A1 TILE [Ythenge LI Additian
HA 32 NAME
STREED ANEGREY 33SIKEE) ADDRESS
Loy &0 ) o o ssOOMYZSSTOO} ]
e T ofLETE 41TIE [T change T Addition
NAME 4.2 NAWIE
STAEE | A 43 STREET ADDRESS
O SE o - 44 CITY-51-71P
i T T s [ Change [T Addition
TEn 52 NAME
SIREED ATEIIESS 5 3 STHEET ADDRESS
AR B4 CIY-S1-2P
I ’ . I 0 T T FTRG: [T change [] Additon
Nt 6.7 HAME

SIRELEALORES] 63 STREET ADDRESS

L R B 64 LITY-S1- NP ]

14,1 clo hurehy Cot fy it e wforralion soppled wilh Bs filing does nat quaily for the exemplion staled in Sechon 119.07(3)1). Flonda Stalules. | further certify that th
mferaation e sred oncthis anrunl report or supplemental annual repart is true and accurate and that my signature shall bave the same lagal effect as if made under oath, that
Pars an affies on d recior of he gorparation or he receiver or rugkes: empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

apigenars an Blocs b ;y!".r:k 13 chiangon, or on an alehimepf wih an addre;
SIGNATURE: Yo Vi

SIGNATIRE ANDTYPED OR PFIINTIEI,J; BIGNING OFFICER OR OIRECTOR

o T oayhie Frame B

ozesalt

CR2E034 (9/96)



