FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

"PROF FLORITA DE PARTMENT OF SIATE
CORPORATION Sandra B Mornam
ANNUAL REPORT s cretary of State
1996 i DIVISION OF CORPORATIONS
1. Corporaton Noame ( )
SHELDON M. SEIDMAN, D.D.S., P.A.
s h':\.;-! o B Tt : 'M_‘N;”‘J Ao T |||||||| ‘l" Illllllm |||I| mll H”lm' |||"|}|I'|'||| |||“ I|||| |I||
5329 WEST ATLANTIC AVE 5320 WEST ATLANTIC AVE
DELRAY BCH FL 33484 DELRAY BCH FL 33484
I3 Date Inoorporated or Qnaited | 3a. Date of Last Report
2 Princpal Place of Bosiness | 28, Matng Addrens T 4 FE Numiber Appled For
21| I 7} | 592055417 Nat Apphicabic
Sonte I Ria St s &, efn H
S AR A6 ) Lite, Apr &, ot 5. Cortfinate of Status Desred 0 $8.75 Additional
22| 27] Fae Required
) Crry & State | City & Stailer 6. Llection Campaign Financing $5_00 May Be
Egl 231 Trust Fund Contribution Added 10 Faes
Iy ~ Coaritey ] A __ Country 8. This conporation has iabeity for intangible tax under s 199.032,
24] 2?1 29| 30| Florida Statutes Yos  [L]MNo

9. Name and Adgf s of Current Hegislered Agent

~10. Name and Address of New Registered Agent
81| Name
SHELON =0 DMAN
HUTHKOPF, MART'N S., ESQ 82 Slreel Address (P.C). Box Nurmber 15 Mot Accentable)
513 NO STATE RD 7 5229 W . ATLANTIC A
B3
MARGATE FL 33063 Sum.: 2e1

1 Derpad Beacu FL

. the alove named carparation submils this statement for the purpose of changing its reg<ste(ed olice
ol by the corporation’s hoard of drectors | hereby accept the appointmant as regislered agent. | am

B5| Zip Cocé:

fs BO7.0002 e 6071506, Florida Statut
Statte: of Flov cla Suck change was authon,
itigns of, Section 607.0500, Flonida Statutas

SIGNATURL _ 5H€LW C e 1Dmaed Ll 3 [ qc
N A 2 Cane P o e Pty By gt A St e e e Y e e sbatey Date
12, (O FICERS AND DIRE GTORS 13, ADDIMONS/CHANGES TO CFFICERS AND DIRESTORS IN 12
e T T PD Tomee 7 e O] Change [ Addtan
Kkl SEIDMAN, SHELDON M., DDS 7 NANE
Demacemss | 5328 W, ATLANTIC AVE. TRSTKERL ADIRESS
L oose- | DELRAYBCHRL 0 Jrecwsea o S
Nt [ 1 DELEIE 2 1TILE {3 Cnange [] Addition
AR 72 NAMS
STRTET BIagp) FERIEI TR I UL RSN
| Lot Sr-AF B _J LS an I .
e [ DELETE 3 1TIeE {7 Crange ] Addihen
[ A 32 NAME
STRILE AL LS 33 SIRER] ADDRISS
Dt st e e eet et e e i BARTYST AR .
- [ beiele 41T [ Chacge [} Addilion
[ 27 NAE
Shefe T ADDRE LS 43 STHECT ADDRESS
Cor 50 20 e . e 441y -S0 AP
Ik [C] oFtere 5 1 HILE [] Crangs  [] Additon
7R &2 hAML
SYREET ATDRL S 23 SIMEE T ADDRESS
e 5T - _ o Rsaon s s o o L
I ] DECETE 51 NilE [ Change [ Additior
bl 62 HaMk
Sl alupies B0 STREET ADDRERS
Oy -a0- 21 EACTY ST- Qi

Ll hemetey certify

i sapgilernontal annal repon is rue and acscurats and that my signature shalt bave tho same legal effect as f made under
€ rece-ver or trustee errpowered Lo exaecute this report as redquined by Chapter 807, Flonda Statutes: and thal my name

et wath e address
™ af- [ac
18

aatn, thal | am an off car or drector of he corpong
apygrratrs 0 Biloack 12 or Block 15301 changed, or oo

SIGNATURE: A

“ SIGNATURE AND

Moy koo

E OF SIGNING OFFICER OR DIRECTOR [Eybine Bhoae g

CR2E034 (12/95)



