FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # HO9916

1. Corporat on Name

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

.

1050

Principal Plece of Business

NW 15TH ST STE 216A

BOCA RATOM FL 33485

Mailing Address

1050 NW 15TH ST STE 2165

BOCA RATON FL 33486

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90002 043 ***150.00

MM R RAR AR IR

DO NOT WRITE IN THI5 5PACE

3, Date Incorporated or Qualifed
06/27/1984
2. Principat Place of Business 2a. Mailing Address 4. FEI Nurnber l Appl ed For
l 26 59'2420026 } ot npplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ith
j ? P 5. Cerlifca:e of Status Desired O $8 75 ad j,manal
22 ;I Fee Required
City & Stale City & State §. Etection Campaign Financing 0 $5.00 may Be
23] 28] Teust Fund Gontribution Added to “ees
Zip County Zip Country 8. This corporation owes the currant year Ir tangible
m IE‘ ;l ;ﬂ Person: | Property Tax. [es CINe
9. Name and Addr:ss of Current Registered Agent 10. Name z nd Address of New Registerac Agent
81| Name
LAVENDER, JOEL R. 82| Street Ad PO Box \ is Not Acceptabl
- 1 L able
507 SE 11 CT reet Adcress ( ox Jumber is Not Acceptable)
FORT LAUDERDALE FL 33316 83
84| City Fl ‘ss} Zip Cole

1. Pursuart to the provisions of Se«tions 607.0502 iind B07.1508, Florida Statutus, the above-named cor Joration submits this statement for the purpose of changing its rejistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporat on's board of di-ectors. | hereby accept the appcintment as registered
agent. | am familiar with, and acc ept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —_

Slgnature, typad or printed nam  of ragistered agent a 1d tile d apphcable. (NOTE Registarad Agenl signature requir 3d when remnsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOR!3 IN 12

TIME ppP {1 DELETE 1ATmIE [C]Change [ Addition

NAME COLLETTA, JOSEPH A., MD 12 NAME

sweeTaopress| 1050 NW 15TH ST #2164 1.3 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 140ITY-5T- 2

TME DS [] DELETE 21 TITLE [JChange [ Addition

NAME WIDEROFF, JONATHAN, M.D. 22 NAME

streeTanoress| 1050 NW 15TH ST #216A 2.3 STREET ADDRESS

CITY-§T-2P BOCA RATON FL 2 4CITY-ST-2P

TITLE D [} DELETE 31TME [JcChange [ Addition

NAME KLEIN, MATTHEW, M.D. 33 NAME

streetanoress| 1050 NW 15TH ST #216A 33 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 34.CITY-ST-ZP

TILE D [J DELETE 41TIME [Change [ Addition

NAME ROSS, ANDREW M.D. 42 NAME

sreeTaporess| 1050 NW 15TH ST #216A A3 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 44 CITY-ST-ZIP

TIME ] DELETE 5.1 111LE ClChange [ Addition

NAME 5.2 NAME

STREET ADDRESS .3 STREEY ADDRESS

CITY-8T-21P 5.4 CITY-ST-ZIP

TMLE [JJ DELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRE S £.3 STREET ADDRESS

CITY-ST-2IP 1Y 4 84 CITY-ST- 2P

14, | hereby certify that the informatic n sup \tis filing does not qualify for the exemption stated in :3ection 119.07(2)(i), Florida Statutes. | further ce tfy that the info-mation
indicatec on this annual report or supple bl report is true and accurate and that my signatur shall have the same legal effect as if made under oath; that | arn an
officer or director of the corporation or theyr b sloe empowered to ex ecute this report as required by Chapter 607, Florida Stalutes; and that niy name appear s in
Block 12 or Block 13 f changed, or on anyg ey an address, with all ather like empowered.

—

SIGNATURE: /3|3')‘?°r v(&D 3754170

SIGNATURE AND

a
:

CR2E034 (11/98)

ED (R PRINTED NAME OF SIGNING OFFICER 1)R DIRECTOR

Date { aytime Phone #




