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RELUED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # F1445 (4)

Corporation Name

HRERERE

GARY SIMON, D.D.S., P.A.
1H? N FLAGLER DR 177 N FLAGLER DR
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334076509
3. Date Incorporated or Qualified 3a. Date of Last Report
01/12/1981 04/26/1896
2. Principal Place of Business 2a. Mailing Address ’ 4. FEI Number Applied For |
EE] o o 59"1474“)8 Not Applicable
Ite, Apt. #, alo. CApL 4, ofc. ; o
Sulte. Apt. #, olc I Sulle. Ap ot 8. Cerlilicate of Status Desired ] $8'75 Addilionat
27—! Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;EL_._ Trust Fund Contribution O Added to Fess
Zip Country Zip Country B. This carporation has fiability for intangible tax under s. 199,032,
m E’E] . :TOJ Florida Statutos Yes [ No )
9. Name and Address ol Currenl Repisterad Agent ) 10. Name and Address of New Registared Agent j
SIMON, GARY 8] Namo
1717 N FLAGLER DR 82| Steel Address (P.O. Box Number is Nol Acceplable)
WEST PALM BEACH FL. il
83
84| City FL B5| Zip Code

11, Pursuant to tha provisions of Sections 607.0002 and €07.1508, Florida Statutes, the above-named corperation submits this statement for ihe purpose of changing ils regislered
office or ragistered agent, or both, in the Stale of Flonida. Such changes was authorized by lhe corporation's board of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE e P . . .
Signature, typod or printed namae of regetered agont sadl 1l f applcate (NOTL Rugistered Agond signature regquired whian reinstatig) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
TITLE W - [Joree £1TIILE ] Change ] Addition |
NAME SIMON, GARY 17 NAME
smeeraooness | 1717 N FLAGLER DR 1% STAFC! ADDRESS
omv-sr-ze | W PALM BCH FL 1405120
TILE [Joecere 29 1ML . [T change [ Addition
NAME 2.2 NAME ‘
STREET ADDRESS 2.3 STKEET ADDRESS
CITY - ST~ 2P 2.8 CIY-$1-2IP
e [J DELeTE 3 TILE [Tchange ] Adcition |
NAME 32 NasE
STREFT ADDRESS 33 STHEET ADDRESS
CITY-ST-2P . _ 34 CNY-ST-2IP
TITLE . [ okcere 41 MME [T change [ Acdition
HAME 47 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST-2IP 4401Y-51-21P
TmE [T oevete 511MLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY- ST-2IP 54 CITY- §1-21P
TINLE [] oeLeTe 6 1101LE [ change  [J Addition
NAME : 62 HAME
STREET ADDRESS £.3 STREET AUDRESS
CiTY-ST-2¥ 6.4 CITY-51-2IP

14, | do hereby cerlify that the information suppliod wilh this filing does nol qualify for the exernplion slated in Section 119.07(3)0), Florida Statutes. | further certify that 1he
Information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effest as if made under calh; that
I am an afficer or director of the corporalion or the receiver or trustee empowered to execule this teport as required by Chapter 807, Florida Statutes; and that my name

appears in Blogk 12 or Blogk 13 jf ghanged, or on gh attachment wilh an address,
PP ——— ﬂ@l//ﬂ/imwm A) t(ﬁ A— _ QJMIOn 2L O/ ki A,

PROFIT : : ; FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 OOam

CR2E034 (9/96)



