 MAY 1

IS $225.00

. FILE NOW: FILING FEE

| PROF I S &
CORPORATION

*  ANNUAL REPORT

AFTER

£

FLORIDA DE

by
£ 18

Sandra B Mortham
Sccretary of State
L2 DIVISION OF CORPORATIONS

PARTMENT OF STATE

DOCUMENT # 686893

1. Gorporation Namg

LEE BAIGELMAN, D.D-S.. M-SC.D.. P.A.

(9)

Fuinciped Pince of Business Maling Address
I <

A

1019 S UNIVERSITY DR
C/O LEE BAIGELMAN
PLANTATION FL 33324

1019 $ UNIVERSITY DR
C/O LEE BAIGELMAN
PLANTATION FL 33324

3. Dae Incorporated or Qualited

05/06/1680

3a, Date of Last Reporl

02/14/1995

2. Prewipal Place of Basiness T o mig?ﬁ&]uig?\:iclreﬁs T B 4. FEI Number Applied For
[21] e . e ) 59-2019385 Not Apphoabie
Suiter Apt. B, el Suite . ;. i
- Suite Apt B, el | wite, Apt. #, et 5. Cerlificate of Status Desired 0O $8.75 Adq.tlonal
22] o o ZI]A Fee Hequired
City & State City & State 6. Election Campaign Financing a $5.00 may Be
@ (28] Trust Fund Gontribution Added to Fees
A Country | 2 - Gountry 8. This corporation has hability for intangibie tax under s 199.032,
2| 25) 20| 20| Florida Statutes £ ves [INo
9. Name and Vﬁ}dqués_ of Gurrent ﬁgﬁis}ered Agent 10. Name end Address of Now Registered Agant
81} Name
BAIGELMAN, LEE 82| Streel Address (P.0. Box Number & Not Acceptable)
1018 .5. UNIV. DR. BEST PLAZA
PLANTATION FL 33324 63
84| City FL iasl Zip Code
[ 31 Fursuant 1o tha promiions of Sections 67,0602 and GO7. 1508, f inida Statutes, the abave-named corporation subniits this staternent for the purpose of changing its registerad office

o regpistarecl agent, or both in the State of Florida Such chan

SIGNATURE

o was autharized by the corporation’s board of directors. | heretsy acoept the appointment as registered agent. | am
farrutiar waith, and accepl the obligations of, Section €07.0505, Florida Statutes.

S abare, Syl 00 foaebed e 0F rege et 3ot & W 1 appiatle (FOTE- Fugtored Agont sigrat ot when reinstangl oA
12, T T TTORHIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIF pp [C] DELETE 1 1TTLE : [) Change [} Addition
Hatf BAIGELMAN, LEE 12 NAME
awriaccrss | 1019 8. UNIVERSITY DR. 13 STREET ADDRESS
orrstze | PLANTATIONFL N 14CITY-51- 2P
1TLE ) DELETR 2 1TI0LE [7] Change  [] Addition
NarE 22 HAME
SIHEET ADDRESS 23 STREET ADORESS
CIv-ET 7F i L - o 24 CITY-5T-2IP
THii [ DELETE 3 1TITLE [} Change  [] Addition
NAR 32 NAME
SIRFITALLESS 33 SIREET ADDRESS
REGRERG _ o o Naagnysize o
T T DELETE 5 1TTLE [ Change [} Addition
HAL 42 NamE
STELH ADDRESS 43 STAEEY ADDRESS
oS ) 44 CIY-5T-2P
TILE [ DELETE 5 1TITLE [] Change [} Aadition
(WS 5 2 NAME
SIRTL ALDRESS 53 STREET ADDRESS
G- S1- 06 i ‘ 54 CITY-ST-2P
HILE [] DELETE 5 1TITLE [) Change [ Acdition
R 67 NAME
SIREFT ALDAESS £3 STREET ADDRESS
OIF-51-20 ) 64 CITY-5T-2F

SIGNATURE: +_

13, 1'dler hierety cerity that tha infonmation suppled with this filing is vokin
cerldy that the information indicated on this annual report or supp!
onth, that | am an officer or director of the camparation or the ¢
appears in Block 12 or Block 13 if changed, or on an atta

rly furnished and does not qualify
lergfntal annual report is true and
or trustes empowered 10 axecute 1
1 an address.

or the exernption stated in Secton 119.07(3)(k), Florida Statutes. | further
accurate and thal my signature shall have the same legal effect as if madie undar
his report as required by Chapler 607, Florida Stalutes; and that my name

5idNATORGC AND 3 vPEFOR PRINTED NaMplE SIONING QEFICER OF DIRECTOR

(—19-2C

Dations Frione #

CR2E034 (12/95)




