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

PROFT
CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # (300687 (5)

1. Corporatior: Name

BLAIR SCHARF, D.D.S., P.A.

FLORIDA DEPARTMENT OF STATE

Santra B. Mortham Jan 22 1998 8:00am

TR IR TAERE AW

Principal Place of Businaess Mailing Address
200t UNWERSITY DR. 2001 UNIVERSITY BR.
SUITE 101 SUITE 101
GORAL SPRINGS FL 33065-5052 CORAL SPRINGS FL 33065-5052 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
9/14/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABIE Not Appiicable
Suite, Apt. #, alc. Suite, ApL. #, ete. i
—[ I P P 5. Certificate of Status Desired | $8'75 Adc!stlonal
a2 [27] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contributian O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear intangible
;‘ E‘ El m Personal Property Tax due June 30. [ Yes [ Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHARF, BLAIR 81) Nama
2801 UNIVERSITY DR., STE. 101 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33065 —
84| City FL Iasl Zip Code

11. Pursuant o tha provisiens of Sections 607.0502 and &§07.1508, Flarida Statutes, the Above-narmed corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appainiment as registered
agent, | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes, .

SIGNATURE
Slgnature, yped of printed name of regisierad apent and lite if applicable. (MOTE. Reglstered Agenl signature required when reinstating) QATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
THLE PD [ DELETE 11TILE [J change ] Addition
NAME SCHARF, BLAIR 1.2 NAME
STREET ADDRESS 2801 UNIVERSITY DRIVE 1.3 STREET ADDRESS
CITY-§T- 2P CORAL SPRINGS FL 1.4 CITY -ST-2IP
TITLE T DELETE 21100LE _ EJchenge [ Additien
NAME 2.2 NAME
STREET ADDRESS . 2.3 STREET ADCRESS
CITY - 5T- 2IP 2. 4 CITY-ST-2IP
e (] DELETE 31TE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-57-21P 34, CITY-ST- 21
HILE [T oELETE 41 TILE [ 1 change [ Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CY-8T-21P
TILE ] DELETE 51 TMLE [ Change L] Addition
NAME 6.2 NAME
STHEET ADDRESS 5.3 STAEET ADDRESS
CITY-S7-2IP ) 5.4 OITY- §7-21P
TILE [T DELETE &1 TMLE L1 change  E_T Addition
NAME 6.2 NAME.
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CiTY - 5T- 2P
14, | hereby certily that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 1f changed, or on an attachment with an address.

SEQUIRED i nlas GsY152-776 2

aSICNATIIRE- A

CR2E034 (10/97)



