FILE NOW: FILING FEE AFTER MAY 118 $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

F45668
MICHAEL F. ZIFF, D.D'S., P-A

@

Principal Place of Business

Mailing Address

FILED

Secretary of State

A RURRARTRR AR AR A

Mar 14 1997 8:00am

6025 BERMUDA GiR. 5025 BERMUDA CIRGLE
ORLMDOS FL 92608 ORLANDO FL 32808170
U us

3a. Date of Last Reporl

.. 01/23/1

3. Dale !ncorp';ilratod ar Qualified

2. Prncipal Piaca of Busmoss | 2a. Mailing Address 4. F[l Number Apph{,d For
21 28] | 502126388 [ [NotAppicanc|
Suite, Apt. #, elc. Suile, Apl #, 010, B
P i 6. Ceslhcate of Status Desired il $8.75 Additiona!
—2;] . . 27J Fee Roquired
City & State - Cily & Stale” 6. Election Campaign Financing $5.00 may e
23] - e b arustFung oot M addedtoFess
Zip | Country AL _ Counlry 8. This corporation has. F\dhlhly for inlangible lax under 5. 199,039
24] 5] el s | Fuorida Stales Yes [IMo ]
8. Name and Address of ol C Current Reglslered Agent — Io Name and, Address of New Reglstered Agent
81 Elagls
ZIFF, MICHAEL F. L eme
5025 BERMUDA CIRCLE 82] Sircet Address (P.O. Box Number is Not Accoptablé) B o
ORLANDO FL 32808 e - _
B3
84| Cciy i 85| Zip Code

FL |~ .

11, Pursuan( to the provisons of Soclions 607 0L02 and 607.1508. T lorida Statutes, the above- Tamed (‘(lrporatlon n submits this stalement Tor he purpoqp of c.hdngmg its registored
office or ragistered agenl, of bath, i the Stale of Horida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Soction GO7.Q50%, | lorida Statutes,

SIGNATURE . R L . . S e

Signature typen o prarcd nan o ot e i e q: Nl wig m1l v e qx i ot en end |1ln gl DAL
2. B i _ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 | &
TITLE DPT ERREOTEN RS 1 T [ Change (] Addition | %
NAME ZIFF, MICHAEL F. 12 WML 3
stieet anoress | 5026 BERMUDA CIRCLE 13 STREED ANDRESS <
orv-si-ze | ORLANDO, FL 00000 1ACY -5 A - S
HILE T TClorae T a7 : ) T Changs [ andition | O
NAME 2.7 NAMI
STREET ADDRESS 23 SIRLTT ANDRESS
CITY-S7- 7P 2 agNY-§1- 2P
e T T T mEce Tawne | T T T T T T Ghange LT Addition |
KAME A2 NAML
STREET ADDRESS 33 STHELT ALORESS
GITY-§1- 2P 34, 010Y-S1- 719
TE T U T oaee T Renme T T T T T T T T T thenge . [ Adetion |
NAME 4,2 NAME
STREET ADDRESS 43 5TREL | ADDRESS
CITy-S§T-2IP 44CIY-81- 210
TILE T T T Oaae T Fee o | Crange L] Addition |
NAME 52 NAME
STREET ADDRESS 53SIRELT ADURESS
CITY-ST-ZP 54C1Y-51-7p
TIMLE T T - oo ™ Mo T T T T M ohange ) addition |
NAME 6.2 NAMI
STREET ADDAESS 6 ASIHELT AGDRESS
GATY- 51 2P o | cacav-$1 ze N

14, | do hereby certify thal the: information ‘-.up 3 nol qu‘]hfy {or the mempt\on stated in Section 119.07(3)(i}, Florida Stalules. | furlher Certdy that the
informatinn indicated on this annual reporl or supplemental ancaal repor is true and aceurate and that my signature shall have the same legal eflect as it made under oath: that
| am an officer or ditector of the corporalion or the receiver of tustee empowered 10 execute this report as required by Chapler 607, Fiorida Siatules; and thal my narne

appears in Block 12 or Block 13 if changed, of anan attachmaont with an address, 0
N B L4 -
FTHE A 2 0: L .(] 71 M BN RO (l—m"l\ao 0.0, MMn

OIMANATIIDE. MTOHAERYT, B



