FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT R e FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # H0991 (8)

1. Corporalion Name

COLLETTA, WIDEROFF, KLEIN & ROSS, M.D.S, P.A.

FILED
May 07 1997 8:00am
Secretary of State

DO

-_lemcmaf Prace of Businoss Mailing Address
1050 NW 15TH ST STE 216A 1050 NW 15TH ST STE 216A
BOCA RATON FL 33486 BOCA RATON FL 334851314
3, Date Incorporated or Qualified 3a. Date of Last Report
I , 06/27/1984 02/13/1996
_2 Principal Place of Business | 2a Mailing Address 4. FEI Number Applied For
LZJ],...f, e ) 25] 59-2420026 Not Applicable
Suitg, Apl. #, el Suite, Apt. #, atc. B . $8_75 Additianal
2;_} ;'71 8. Coniticate of Status Desired O Fee Required
| Coy & Stale City & State 8. Election Campaign Financing $5.00 May Bo
l?i]ﬁ___,, e ?ﬂ ‘ Trust Fund Contribution Added 10 Feos
L Country L Country 8. This corporation has liabiiity for intanglble tax under s. 199.032,
4 r?s] |20] l30] Florida Stalules Oves [ONo
T m. Mama and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
’ 1
LAVENDER, JOEL R. 81| Name
507 SE 11 cT 82| Stresl Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316 5
8
84| City FL 5] Zip Code

agent | ami familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE .

I 711, Pursuant 0 Ihe provisions of Sections 607.0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its repistered
affice o regislered aganl, or both, In the State of Flarida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registared

Shjtmtite typed of Frnbie rama of rgistered agent and itk 1 ep) dicatle (NOTE: Ragislbrad Agenl signalure Fequiied when reinstaing} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e Toe T oELERE LATITLE [Jthange  £J Agdition
NAME COLLETTA, JOSEPH A, MD 12 HAME
stateraooness | 1050 NW 15TH ST #218A 1.4 STREET ADDRESS
oIy $1- 7 BOCA RATON FL 14 GA1Y-ST-2IP
e DS ] oEiLETe 217 [T Change L] Additian
NAE WIDEROFF, JONATHAN, M.D. 22 NAME
siaeer acoress | 1050 NW 15TH ST #216A : 23 STREET ABDRESS
| cov-srze | BOCA RATON FL 2.4 GHTY-ST-2P
T D [T oeLete 31 TITLE [T Crange  T_d Andition
HAYE KLEIN, MATTHEW, M.D. 32 NAME
sieraneess | 1050 NW 15TH ST #216A 2.3 STREET ADDRESS
oivsioe | BOCA RATON FL 34.0Y-81-20
T D T DERETE 41 TILE {1 change ] Addition
NanE ROSS, ANDREW M.D. 4.2 NAME
steetancaess | 1050 NW 15TH ST #216A 4 3STREET ADDRESS
orv-si.z | BOCA RATON FL 44TTY-51-2P
| e T T orEm 5171 TJCharge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
me S1-70 5.4 GITY-51-2P
TITE TJoetete ™ - [ ertme.... . T i Change™ T Addition
NAM: 62 NAME
SIRELT ADORESS L : 6.3 STREET ADDRESS
CHy-§7-2IP 64 GITY-ST- 2P

}
SIGNATUA R PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

appears in Block 12 oyﬁifc g&d, or on AR attachp®ityith an gdgress.
- 17 : N RN ¥ LA LE e S
SIGNATURE: YA UL Rl
1)

14, Tao heretyy corlity hat fhe informabion suppied wilh tis filing does nol qualify for the exemptian stated In Section 119.07(3)(i), Florida Statutes. [ jurther cartily thal the
information incicated on this annual repart or supplemenlal annual report Is true and accurate and that my signature shali have the same laga! effect as if made under oath: thai
1 am an officer or dirgetor of tho corporation of 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; andg that my name

(L) »9£-8670

2217

Date

Dayhma Phong 8
0336213

CR2E034 (9/96)



