FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ¢H " ‘ ! FLORIDA DEPARTMENT OF STATE Feb 02 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ";‘i Secretary of State Secretary Of State

1998 I i) & DIVISION OF CORPORATIONS

DOCUMENT # F45668 (3)

1. Corporation Name

MICHAEL F. ZIFF, D.D.S., P.A.

T

Principal Place of Business Maiting Address
5025 BERMUDA GiR. 5025 BERMUDA GIRCLE
ORLANDO FL 32806 ORLANDO FL 32800
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Quatified
10/01/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 502125338 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, &tc. -
P P b. Cenrtificate of Status Desired O $B'75 Additional
22 E] Fee Required
City & Slate City & Stale 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Conlribution | Addad to Fees
Zip Country 2 Counlry 8. This corporation owes or has paid the currgnt year Intangiblo
m 25 —2—9| 3;] Personal Properly Tax due June 30 Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
ZFF, MICHAEL F. B1] Name
5025 BEHMUDA CIRCLE 82| Streel Address (P.C. Box Number is Not Acceplable)
ORLANDO FL 32808

83

84| City FL

11. Pursuant to the provisions of Sections 607,0502 and 607 1508, Florida Statutes, the above-namad corporation submits 1his statement for the purpose of changing its registered
office or registered agem, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accept 1he obligations of, Section 607 0505, Florida Stalules.

ss] Zip Code

SIGNATURE R, I

Blgnaftos yped of prnted name O tegatored agont and il o &40 2abic (NOTE Rngislarcd Agonl sigralure required when reinsialing) DATL '~
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE DPT T[] petere TITTLE [T crange [T Adcition 8
NAME JFF, MICHAEL F. 1.2 NAME §
smeer aooress | 5025 BERMUOA CIRCLE 1.3SIREET ADORESS S
CITY-ST-21P QORLANDO, FL 00000 1ACIY-§1-2IP &
TMLE [T ceLere 21 TME “[change [ addition |O
NAME 22 NAME
STREET ADDRESS 23 STREE] ADDRESS
CiY-ST- 2 2 ACITY-51-2P
TMLE CT peteTe 21 TLE [J change T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-51-2IF o 34.CITY-51-21F
WILE [T oELETE a1Tme [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-21p 44 CITY-§1-71p
TILE [T oeLeTE 51 TITLE [Jchange L] Addition
NAME 57 NAME
STREET ADDAESS 53 STREET AUDRESS
GITY-S1-2IP 54 0TY-5T- 70
TITLE [J DELETE 6.1 TiTLE [T change ] Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP £.4 CITY-51- 2P

14. | hereby certifg that the information supplied with this iing does not qualify for the exemﬁlion stated in Section 119.07(3)(0), Florida Stalutes. | furlher certify that the infermabion
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

il A Ad 8w S '\‘.. .n n (\ r).nﬂ P o B o L [ L ) ms Al {.I-L\"\nn..ﬂ.lt—._




