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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # H10052

RUSSO AND ELLIOT, D-M.D., P.A.

@

Mailing Address

2801 UNIVERSITY DR. #102
GORAL SPRINGS FL 33065

Principal Place of Business

280t UNIVERSITY DR. #102
CORAL SPRINGS FL 33065

FILED
Jan 30 1998 8:00am
Secretary of State

IRMAEAMERREIEAIRMImN

DO NCT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

_ 06/25/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 592497954 Not Appiicable

Suite, Apt. #, eltc. Suite, Apt, #, etc

[22] ) 7]

$8.75 Acditiona

Fee Required

o

. Ceriificate of Status Desired /ki

City & State City & Slate

2 29]

. Election Campaign Financing ) $5.00 may Be
Trust Fund Contribution Added to Fees

o

Zip Cauntry Zip Country
24 |2s] 29] [30]

=]

. This corporation owes or has paid the cul[_rqefr( year Intangiblé
Persanal Property Tax due June 30. Yes |H] No,

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RUS‘SO: CHARLES D., D.M.D. 81| MName
2801 UNNVERSITY DR.#102 82| Street Address (P.O. Box Number is Not Acceptable) -
CORAL SPRINGS FL 33065 - ]

84| City

85| Zip Cede
FL ™|

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Signature, lyned of prnted narme of registarad agent and titls if applisable. (NOTE: Registered Agant signature raquired when relnstating) T DATE
12. QFFICERS AND BIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIMLE oV - L BELETE 1.1 TILE L1 Change LI Addition
NAME ELLIOT, JEFFREY F. D.M 12 NAME
STREET ADDRESS 2801 UNIVERSITY DR.#102 1.3 STREET ADDRESS
GITY-5T-21F CORAL SPRINGS FL 14 GITY-5T-ZIP
TITLE DPST LI pewere 21TITLE [Jchange  [J Addition
NAME RUSSO, CHARLES B DMD 22 NAME
STREET ADDRESS 2801 UNIVERSITY DR. #102 2.3 STREET ADDRESS
GITY-ST- 2P CORAL SPRINGS FL 2.4 CITY-ST- 2P
TLE [T pELETe 3.1 TITLE U Crange 3 Adition
HAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDAESS
CITY-ST-2P 34, CiTY-SI- 2P
TME [T DELETE £1TITLE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S¥-2IP 44 CRY-ST-2IP
TITLE L] DELETE 5.1 TITLE [ | Change  [_{ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T-2IP 54 CITY-ST- 2P
TILE [T oELETE .1 TITLE L] Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-53-ZIP 6.4 CITY-57-ZIP

indicatad gn |
officer or direstor of the corporation or the receiver or trustee empowered
Block 12 or Block 13 if changed, or on achmant with an addrass.

SIGNATURE:

14, | hereby ¢:<=.~rt‘|’|.‘[;_f| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is annual report of 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
xacuta this repart as required by Chapter 607, Florida Statutes; and that my narme appears in

{ == [ gr) 75 /o




