PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

Y FLORIDA DEPARTMENT OF STATE
A ,‘E} Sandra B. Mortham

) Secrelary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

GARY SIMON, D.D.S., P.A.

F14459 (4)

Principal Place of Business

117 N FLAGLER DR
WEST PALM BEACH FL 33407

Mailing Address

1717 N FLAGLER DR
WEST PALM BEACH FL 33407

S o

3. Date Incorporated or Qualified | 3a. Date of Last Report
01/12/1981 05/18/1995
2. Principal Place af Business 28. Mailng Address 4. FEI Number Applied For
r;l 2;5] 59'1474% Not Appiicatile
Suite, Apl. #, etc. _ Suite, Apt. 4, etc. 5. Gertifcate of Status Desred O $8.75 Adqitiona!
Ej 27] Fee Required
Crty & State | Ciy & State 6. Election Campaign Financing $5.00 May Bs
’2_3] 28] Trust Fund Contribution Added to Fees
Zip Country | p Cauntry 8. This corporation has liability for intangible tax under s 199.032,
23] 25 20] 30] Florida Statutes B ves [INo .
8. Name end Address of Current Reglsterod Agent 10._Name and Address of New Registered Agent
81] Name
SIMON, GARY 82| Street Address (P.O, Box Number is Not Acceptabie)
1717 N FLAGLER DR
WEST PALM BEACH FL. 83
84| City FL B5| Zip Code )

or registered agent, or both, in the State of
familiar with, anc' acespt the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 637 4 508, Flonda Statutas, the above-named corporali
Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am

on subrnits this statement for the purposae of changing its registered office

SIGNATURE P e . .
Sigratans, yped o proted name of regtersd agent and btk © 800 cebl {NOTE Rogetersd Agant signature reguited when reinstatog) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DF L OELETE LTI [J Change (] Addition
T SIMON, GARY 12 NAME
smeetaooriss | 1717 N FLAGLER DR 13 STREET ADORESS
ciTy-51-z W PALM BCH Ft. 14 CITY-S1- 7
TITLE [ DELETE 2 1TITLE [} Change  [] Addition
HAME 22 NAME
STREE T ADORESS 23 STREET ADDRESS
CITY-sT-21e 24 0HTY-5T-2P
TITLE [ DELETE 31T [F Change  [] Addilion
MAME 32 NAME
STREET ATDRESS 33 STREET ADDRESS
| Ciy-s1-zw 34 CITY-§T-21P
TITLE [C] DELETE 4 1TIME [ Change ] Addition
NAME 42 NAME
SIREET ANDRESS 4.3 STREET ADDRESS
| Cimy-si-zp 44CITY-§1-71p
TILE [ DELETE 5 1TILE [ Change  [7] Addition
NAME 5.2 NAME
STREET AGDRESS 53 STREFT ADDRESS
CITY-§1-21P 54 CIY-51-2p
THLE 1 DELETE € 1 TITLE [ Change  [J Addition
NAME £.2 NAME
STREET ADORESS 63 STREET ADDRESS
ny-§1-20 6.4 CITY-$T-2iP

SIGNATU

14, o hereby cariity Thal the Informaron supplied with this fi
certify thal the infarmation ndicated on this annual reporl or supplarmental annual report is true and accurate
corparation or the receiver or trustee empovssred 10 execute this r

- 4//&9 W _py 558565

oath; that | am an officer or director of
appears in Block 12 or Bl

13 if chapged, pron an attachment with an address.

E Al
AT

RE: _ %

P I

A
o é%'on}ﬁﬁféb_ﬁus OF BIGHING OFFICER OF DIRECTOR
B

ling) is voluntarily furnished and does not qualify for

tha exarmption stated in Section 118.07(3)K), Florida Statutes. | further
and that my signature shall have the same legal effect as if made under
aport as required by Chapter 607, Fiorida Stalutes: and that my name

Dayt.me Pnon: 4



