FILE NOW: FILING

PRCFIT
CORPORATION
ANNUAL REPORT Secretary of Slate
1996 DIVISION OF CORPORATIONS Apr 23 1996 8:00 am

FLORIDA DEPARTMENT OF STATE

Sandra B Martharn FILED

DOCUMENT # G68492 (9) ' Secretary of State
CAPLIN AND GOBER D.D.S., P.A.

R e A

Principal Place of Business h Ma Lng Aiih;;:
% FREDERICK B GOMER & ASSOC. INC. % FREDERICK B GOMER 8 ASSQC. ING.
10025 SUNSET STRIP 10025 SUNSET STRIP
SUNRISE FL 33012 SUNRISE FL 33012 -

| 3. Date incorpcraiad o Duaited | 3a, Date of Last Hepor

11/09/1983 03/21/1995

2. Principal Place of Business - [ 2a. ggging Agiress T o & FEINamber Applied For
o [ Po.box vsosta | Tsemens ||
Suite, Apt. %, eto | Suite, Apl #, ale. 5. Conifate of Status Dasred 0 $8.75 Aﬁqir;0n3|
’E} 27] Fee Required
City & State | & State 6. Flection Campaign Financing (] $5.00 May Be
23 | EL,, NR)SE ) Trast Fund Contribution Added to Fees
p Conntry i LNtry 8, Thes corporation has habilty for intangible tax under s 199.032,
o .. L L
24} 25 29 (4 30 m& Floide Statutos B vos Clne
9. Name and Address of Current Registered Agent - o ira_rijh_igfl_'n'e and Ac}dréé;&f New Registered Agent
81| Name
GAP“N, HARVEY D, D.D.S. 82| Streat Address (PO, Hox Nuroer 16 Not Accaplalie]
6600 WEST 12TH AVE )
HIALEAH FL 33012 83
84| Ciy FL !ss’ Zip Code

11. Pursuant 10 the provisions of Sechans £07 0507 ad 60/.1508 Tiaria St tes. the aboes moamed COtporalor. submmils this staterenl for e purroses of changing its registered office
or registeredt agent, or hoth, N the State of Flanda, Such change was anthorzed by the carporation's board of deectons | hareby accept the appantment as registerad agont. | am
farrilar with, and accept the obligations of, Section §07.050%, Tiorida Statutos.

SIGNATURE . .. . ) . ) . B
Snatun: BPEd B EITe Fi F e et A0 3RO Ble Ayl ol By R R RS LaTE

12. OFFICERS AND DRECTORS . ADDIIONS/CHANGES 1O OFFICERS AND DIREGTORS (N 12

TITE PD ImpEEE 1T O Cnange  [] Adenen

NAME CAPUN, HARVEY D., D.D.S 17 NAtdE

sineer aponess | BGOO WEST 12TH AVE 13 STREHT ACDRESS

CiTY-ST-288 HIALEAH FL ) 1460y 5721 _ )

THLE STD ] DELETE 2 TLE [C] Crarge [T Additon

NAME GOBER, MEL. DDS. 22 Nah:

sreer apbress | G600 WEST 12TH AVE 23 STHEL] ADDRE 5%

CiIY -5T-21P HALEAHFt - - 2401y-Sr-20 o B _ |

TIILE [] DELETE KRR {7 Crange 7] Addibon

NAME 32NN

STREET ADDRESS 33 STREET ATDRESS

CITY-51-71F 34C1TY-51-21F o

TITLE [T DELETE 43 IILE [ Change [ Addition

KAME 42 NAME

STREET ADDRESS 43 SIHEET ADDAESS

I -ST- 2P L 440TY-51- 47 L

TME ] DELETE £ UTILE [ Change  [] Addilon

NAKE 52 hANE

STREET ADORESS 5 3STRFH ATORESS

CTy-S1-2iP e ] Sanstne .

TILE () DELETE B 1TIE A Change [T Addition

NAME 67 NAME

STHEET ADDRESS &3 SIREET ADOHESS

CITY-ST-2IP E4C17-ST-2F

furnished and does not quality for e exemption statec in Section 1 19.07(3)(k), Fiarida Statutes. | furner
cartify that the informaton indicatad on this anmual repart or Suppier A annual report s true and accarate and that my signature shall have the same logal effect as 1 made under
cath; thal | am an officer or drector of the corporaton o 1he receiver ar brustee ermpowered o axecute s report as requined by Chaoter 607, Flonda Statutes, and that Wonarme

14. | do hereby cenify that the infornmation supphad with this hing 1s vol

SIGNATURE: ___ g

appears in Block 12 or Block 13 ¥ char 1 an attachnient with an address 4/ f )/ 6 /
91196 el

CR2E034 (12/95)




