PROFT
CORPORATION
ANNUAL REPORT

1998

FILED

" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Piaco ol Businecss

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

2. Principal Place of Busmass

1
Suita, Apt. ¥, etc.

8

T Counny
25)

City & State

23]
2ip
4]

BAIGELMAN, LEE
1019 .S. UNIV. DR, BEST PLAZA
PLANTATION FL 33324

(9)

LEE BAIGELMAN, D.D.S., M.5C.D., P.A.

’ "-Ma-hng Address
1018 S UNIWERSITY DR

GfO LEE BAIGELMAN
PLANTATION FL 33324

DO NOT WRITE IN THIS SPACE

Feb 17 1998 8:00am
Secretary of State

G

3. Date Incarporated or Qualified

9. Name and Address of Currenl Regisiered Agent

T _Ea Maing Address 4. FEI Number Applied For
25] 59-2019385 Mot Applicable
Suite, Apl. #, eic.
' 5. Cortificate of Status Desired [ $8.75 addtional
27] Fee Requirad
. iy 8 State 8. Flaclion Campaign Financing $5.00 may Be
ggJ - Trust Fund Contribution Added to Fees
o w Country 8. This corporation owes or has paid the current year Intangible
291 gg{ Parsonal Property Tax due June 30. E Yes ] Mo

10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL Jnsl Zip Code

11, Pursuanl 1o 1he provisions of Socians 607 0102 and 607 1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, i the Slale of Florida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am famihar with, and accept thn obhgations ol, Sechon 607.0505, Fiarida Statutes.

SIGNATURE _ ___ . _. . . . . e e
Sl dburg Dypresd ot pranfead nare o fe o3 g 0 b Bhe I apple st (HOTE Registered Agent signatura razuired when rainstating) DATE
12, OURIGERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE DP S ’ Ol ottt 1A TLE [ Crange  J Addition
NAME BAIGELMAN, LEE 12 NAME
stacerappress | $019 5. UNIVERSITY DR. 1.3 STREET ADDRESS
CITY-S1-2P PLANTATION FL 14 CITY-57- 2P
TITLE I I N33 2.4 TITLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1-2IP B 2.4 CITY-ST-7IP s
TLE T i B I N 313 33 TILE T3 Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-5¢- 29 ) 24, CITY-§T-2IP
TILE T T veiete 41 HILE 1) Change [ Aaditicn
HAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 2P 44 CITY-5T-7IP
TLE h [T DeLETE 51TME [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P e 54 CITY-S1-2IP
TME [ perete 6.1 TITLE [Jthange [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 GITY-5T- 2P

<.
2 (® —CM{ ) /5-\4_..:‘,,_3

14. ) hereby certify that the iMonnaion &uslied with (his 1ing does not quality for the exemption staled in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this annual reporl o supplemental annual report is rue and gecuarale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpralion ar the receiver or trusled - redf1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

s,

Block 12 or Block 134 ilm}vi or oa_an atlachrenl wilh an g
B all
SIGNATURE: -

—

CR2E034 (10/97)



