CPROFIT
CORPORATION
ANNUAL KEPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

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

DOCUMENT # F5718

1. Corpatatan Name

HOWARD N. SACKS, DMD, P-A.

(4)

| Frncal Place of Business
C/0 HOWARD N. SACKS

1065 NORTH KENDALL DRIVE, SUITE 112
MIAMI FL 33178

Mailing Address
C/O HOWARD N. S8AGKS

10851 HORTH KENDALL DRIVE, SUITE 112
MIAMI FL. 33176-1545

FILED
Apr 10 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified 3a. Dato of Last Report
L 12/01/1981 04/23/1096
2. Frincpal Plase of bBusss | 28, Waliing Addross 4. FEI Number Applied For
@17 e ’.@] 59'2140531 Not Applicable
Surte: Apl #, ot Suite, ApL. #, elc. . ith
 Sute. Ay o . ille. Ap 8. Cerliticate of Status Desired [ $8.75 Agtional
{22] 2—‘,"1 Fee Required
Gy & State City & State 8. Election Campaign Financing $5.00 May Be
e 5] ) Trust Fund Conlribution Added to Fees
. Gountiy | 7w Country 8. This corporation has liability for intangible tax under s. 199.032,
e 28} ‘ 30 Florida Statules Yos [ Mo
e eor.....B: Name and Address of Current Registered Agen! 10. Name and Addreas of New Registered Agent
[ SACKS, HOWARD N. B Fime
10851 NORTH KENDALL DRNE’ SUNE 112 82] Stroet Addrass (P.O. Box Number is Not Acceptable}
MIAMI FL 33176
83
84] City 85| Zip Code

FL

o of Seclions 607,0507 and 6071508, Flarida Stalutes, the above-named corporation submits this stalement for the purpose of changing its regisiered

)
AT )
o] Qr registored g

agent Lam

infornation

{are an ollcer or direcior of the o

coppt thgf obligations of, Sochion 607 0505, Florida Statutes.

. or b) in thightate of Flonda Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

Fichizaled on this annual

wration of the

n attachment with an address.

Habhko B S ks

SIGNATURE % ,, A7 . AsS s 2 -/4- 97
Lo . izt agent and | (NOTE: Regastered Agent signaturé reauired when reinatating DATE
[12. ] O FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RO pP o ) T oeceTe 1.1 WTLE T change  [L] Acdition
HAl SACKS, HOWARD N 12 NAME
awaranass | 10851 N KENDALL DR #112 1.3 STREET ADDRESS
17k MIAMI FL 7 1A CITY - §1-21P
e T T [ oeere 24 THLE "1 Change T Addition
HAML 22 NAME
STRTHT &) 23 SIREET ADDRESS
L o 2 4 CITY-81-2P
L I DECETE 31 TOE [Tcrange LT Addition
NAMI 32 NAME
STREE | AL 4G 3.3 STREET ADORESS
|y sr2F e 14, CITY-ST- 2P
: 1] DECETE 41TILE “TTthange [ Addition
han: 4.2 NAME
STREED DK 43 STREET ADDRESS
S e A8 iy -ST1-2P
T TECETE 5.1 TILE “Tdchange L] Addiion
- ‘ 5.2 HAME
ST3tE | ARDRESS 5.3 STREET ADDRESS : ‘ . l'r
cwv-stge | 54 CiTy-ST-20 )
hﬁlr o [T DECETE 6110LE [T Crange [ Adaition
HARY 62 NAME
STHEET ATDESS 6.3 STRELT ADDRESS
IR R O N o 6.4 CITY-81-2IF
14, oo h y cenily Ihal the infarmationgupplics with ihis tiing does not quality for tho exenplion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the

‘porl pr supplenp@nial annual report is true and accurale and thal my signature shall have the same legal effact as if made under oath; that
{:eiver or rustee empowered to execute this report as requirad by Chapter 607, Florida States; and thal my name

R /D-57(35) sye- I

ED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

, PRas
! Cate Daytime Phone ¥

0239281

CR2E034 (9/96)



