SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/3048: 4550 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Sacretary of State
DIVISION QF CORPORATIONS

Jul 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DOROTHY SASMOR PH.D., P.A.

(7)

O 0 A

Mailing Address

1143) N. KENDALL DR.
SUITE 185
MiAMI FL 33126

Principal Place of Business
11430 N, KENDALL DR.

SUITE 165
WIAMI FL 33176

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/14/1884
2. Principa! Place of Business _—T 2a, Mailing Address 4. FE| Number Applied For
2 28] 58-2435634 | [Not Applicable
m Sulte, Apt. #, ete. - Sulte. Apt. #. efc. 5. Corlificate of Status Desired | siﬁixﬂm‘;@'
City & State City & State 6. Elegtion Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Gonlribution (] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ?9] ;l Personal Properly Tax due June 30. Yes No
9. _Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SASMOR, DOROTHY ' 81) Name
17038 Nw 20TH ST 82| Strest Address (P.0, Box Number is Not Acceplable)
PEMBROKE PINES FL 33028 ||
83
84| City 85| Zip Code
FL "]
11. Pursuant to the provisions of sactions BO7.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statsment for the purpose of changing Its registered
gglec.r;t,olrarrer?ifsal 1, th, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apzlnizenl as registered
SIGNATURE T f?_ -
Signalum, fypad o¢ printed nama [l ragislerad agent and lis if appheable (NOTE Ragistered Agant signalurg requirad when reinstating) DATE T —
12. OFFICERS AND DJRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TTE DP [ peere 1ITILE T change [T addiion | 2
HANE SASMOR 1.2 NAME &
STREETADDRESS 170” Nw 20TH ST 1.3 STREETADDRESS 8
ansrze | PEMBROKE PINES FL ez o
e [ becere 28TNLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-ZIP o 24 CITY-5T.ZIF
FITLE D DELETE 3ATITLE r_-] Change D Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TITLE [ oeLete 41TITE [ change [ Acdition
NAME 4.2 NAME
STREETADDRESS 4.3 $TREET ADDRESS
CITYST-ZIP 4.4 CITY-ST-2IP
TIME [ Joecere SATILE [ change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 8TREET ADDRESS
CITY-ST-2IP 54 CITY-8T-21P
e Cloetere 81 TMLE T change [ asditon
NAME 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITY-57-2IP 6.4 CITY-8T-2IP

indicated on nual report or supplemental annual feport is true and accurate
an officar or director of the corporation or tha receive

in Block 12 or Block 13 if changed, or on an atlach

SIAMATIIDE: N,

14. | hereby certifxthut the information sup?lied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. i further certify that the information
this an|

al effect as if made under oath; that | am

d that my signature shall have the same |
lorida Statutes; and that my name appears

te this report as required by Chapter 607,

D

7!: I?‘B’ BoS 27 | 5L



