PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME NT OF S1ATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  F57180

1. Gorparation Name

HOWARD N. SACKS, DMD, P.A.

(4)

Mailing Address

CfO HOWARD N. SACKS

Principal Place of Business

/O HOWARD H. SACKS
10651 NORTH KENDALL DRIVE. SUITE 112

10651 NORTH KENDALL DRIVE. SUITE 112

'
\

G A AR

WIAMI FL. 33176 MIAMI FL 33176 3. Date Incorporated or Quaktied | 3a. Date of Last Report B
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurrber Apphad For
2 28] | 592140831 Not Applicabie |
Suite, Apt. #, ete | Suite, Apt 4, etc. 5. Corfiats of Status Desied 0 $8.75 additional
EI 271 Feae Required
City & State | City & State 6. Election Carmpaign Financing 0 5500 May Be
_2;] zs} Trust Fund Contribution Added to Fees
Zp __ Counlry LA | Gounlry 8. This corporation has hability for intangitie tax under s 199.032,
[24] 25| 29| . 30) Florida Stalutos [1ves ONo
9. Name and Address of Current F{egislereq"_Agenl ) 10. Name and Address ot New Registered Agent
81| Name
SACKS, HOWARD N. 82| Streot Adoress (P.0. BOx Numbér is Not Acceplable]
10651 NORTH KENDALL DRIVE, SUITE 112 -
MIAMI FL 33178
(84| Cuay FL ‘85 2p Code

or registered agent, or bofh,
famikar with, ang accept the otligations al, Section 607.0605, Horida Statutes

11, Pursuant ta the provisions af Seclions 807.0502 ard B07 1508, Florida Statutes the above-named oorporabon submits This staterent for the purpose of changing its registered office
in the State of Flonda Such chiange was autnarized by the corporation’s boansd of drectans I hereby

acceplt the appontment as ragistered agent. | am

SIGNATURE _ L - o S e I . N
Styiatars Typed 0 fraledl a2t rugindeed o g LA e el NOITE Fo oyt I R AR L s IR R DaTE

12. O FICENRS AND DIRECTORS 13. ___A_QQITlONS:CHKNGES TO OF FICERS AND DIRECTORS IN 12

TILE oP I OFLETE LTI [] Crangz  [] Asdilion

NAME SACKS, HOWARD N 12 NAMI

STREET ADDRESS 10651 N KENDALL DR #112 13 STHE Y ATDRESS

CITY-ST-2IP _ MIAMLFL 140TY-§T-20

TILE [ DELETE 2 1TNE [ Ghange  [[] Addition

NAME 22 NAE

SIREET ADDAESS 23 STREFT ADDAESS

CITY-ST- 2P ~ 24 0alr-S1-2P |

TLE [ DELETE 31U [ tnange [ Additian

NAME 37 HAME

STREET ADDRESS 33 SIKEET ADDALSS

CTY-ST-21P 340HY-§T-7P

TIE [] DELETE 4 1 TILE [ Change {1 Addition

NAME 42 MMz

STREET ADDRLSS 43 BICET ADDRESS

CITY-ST-2IF 4408171

TITLE [] DELETE 5 4 TILF [ Change ] Additien

NAME 52 hAME

STREET ADDRESS 54 STREET ADUAESS

CITY-ST-2IP 3 54 CHY-S1-27 .

TLE [ DELETE 6 1 TILE [ Change ] Adomon

NAME £ 2 KAME

STREE T ADDRESS £ 3GIRFLT ADDRLRS

CITY-§I- 2P BACHY-57- 21

14. 1 do herety certify thal the information supph
cerify that the information indicated on this
oath; that | am an officer or drector of the
appears 1n Block 12 or Blfck 13 if chang

SIGNATURE:

4wty Tis filkng is voluntarly furished
rinaal repor or suppl
the raecy

vth an address.

SiGHATURE AND TYPED OR PRINTE

A AME OF SIGNING OFFICER OR DIRECTOR

and does nat qualty for tha exemption stated in Section 119 07(3¥K), Florida Statutes. | further

ertal annual report 15 true and accurate and that my signature shall hava the sama legal elfect as if made undor
Cdr or frustoe empowered 1o exacute this report as reg.ired by Chapter BO7, Florida Statutes; and that my name:

3--gé (309 5761722

Db v Flome o

CR2E034 (12/95)




