FILE NOW: FILING

AFTER MAY 15T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

b 73

\} Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

LIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # F09883

SHELDON M. SEIDMAN, D.D.S., P.A.

M;lihﬁg Asidress

5329 WEST ATLANTIC AVE
DELRAY BCH FI. 32484

Principal Place of Busingss

5329 WEST ATLANTIC AVE
DELRAY BCH FL 33484

A O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
— . e 10/27/1980
2. Pincipat Place of Business 2a. Mailing Address 4. FEI| Number Applied For
21 _ s 59-2055417 _INot Applicable
Suite, Apl. #, oic Sulle, Apt #, ot
A . e A e 5. Certificale of Status Desired O $0.75 Addltional
. 27| Feo Required
Crty & Stata City & State §. Election Gampaign Financing $5.00 May Bo
P ) 2_81 e Trust Fund Conbribution Added to Fees
Zip . Coanry . fw | . Country 8. This carporation owes or has paid the current year Intangible
24 7251 ) ) o gg] B e 30] Personal Property Tax due June 30. Yos No
____ 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1
SEIDMAN, SHELDON Name
5320 W ATLANTIC AVE 82| Streot Address {P.O. Box Number is Not Acceplabie)
SUITE 201
DELRAY EBACH FL 33484 83
84| City FL 85| Zip Code

11. Purstant to the provisions of Scctions, 607 0507 and 607.1608. Flonda Statutos, the above named corporation submits this stalement for 1he purpose of

changing its registered

oflice or registered agemt, or both, inthe Swte of THorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agard 1 arm familar with, and accept the ohligations of, Soclion BO7 0505, Florida Statutes

SIGNATURE

Sigeatore Tperd O J4ntst o f ey desed A s hlle gl atshe "IN Regisloned Agent signalure requred when reinstating) DATE
12. C O OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PP S ' TY o LITIIE [ change™ [ Addition
NAME SEIDMAN, SHELDON M., DDS 1.2 NAME
streetapoaess | 53260 W. ATLANTIC AVE. 1.3 STREET ADDRESS
LITY-ST-2P DELRAY BCH FL ] 1.4 CITY- 5T- 2P
TILE T ST e 217MtE [J change 7 Addition
MaME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SF- 2P _ R 2 4CITY-ST-2IP
TILE T oeceTe IUTITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST- 2tP 34 OITY-SI-21p
TE T ) " preee 41 TITLE [T Crange L] Addition
NAME 4 2 NAME
STREET ADDRESS 42 STACET ADDRESS
CITY-ST-21F o _ 44CITY-51-7P
TITLE T oeLrTe 51TMLE [J Change L] Addition
NAME 5.2 NAME
STREE! ADDRESS 53 STREET ADDRESS
CHY-SI- 2P 54 CITY-ST-21P
TILE T TIotiee B1TIME L] change 1] Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiY-S1- 2P 84 CITY-ST-IP

Vi

14, | horeby cortify that the information
indhcated an this annual repon o
officer or drector of the corpon ¢
Block t2 or Block 13 ¢ changoed.,

g
[/

an altachment with an address

Y

CIfLMATIIDE.

\fE’rn Y. iy

gri withh this i doos nol qualiy for the exémplien stated in Section 119.07(3Y}, Florida Statutes. | further certily thal the information
eotal annaal report is rae and aceurate and that my signature shall have the same legal effact as if made under oath: that | am an
¢ recever on trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

)——/.-'2/09

Dty Derre TP

CRZE034 (10/97)



