FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF GORPORATIONS

'DOCUMENT # H24204  (0)

. Corporaton Name

SHELDON S. SENFT, D.C., P.A.

Principal Placo of Busingss Mailing Address

% SHELDON 5. SENFT % SHELDON 5. SENFT
1391 SUNSET STRIP 1381 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 333136111

FILED
Mar 11 1997 8:00am
Secretary of State

G

3. Date Incorporated or Qualified | 3a. Date of Last Report :

09/28/1984 01/26/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
— - . 25—] 59'2463584 Not Applicable
Stiite, Al £, cle Suite, Apt. #, etc Wi
- 6 i - - ' 5. Certificate of Status Desired [ $8.75 Addional
22l - 27[ Fee Required
o Iy & Stale | Gy & Sate 6. Elsction Campaign Financing $5.00 May Be
1;_:;[7 - 25] Trust Fund Confribution Added to Fees

2ip Country Zip Country

£ h’il 26 0]

8. This corparation has liability for intangible tax under s. 199.032,
Florida Statutes Dves Do

agenl L am farnihias wilth, and accept the ubligations of. Section 607.0505, Florida Statutes.

9. Name and Address of Currani Registered Agent 10. Namp and Address of New Registersd Agent
~ SENFT, SHELDON s. 1] Name
1391 SUNSET STRIP 82| Street Address (P.0O. Box Number i Not Acceptabla)
SUNRISE FL 33313
83
84| City FL 85| Zip Code
Parsuant to the: provisions of Seclions 607 0508 and 607 1508, Florda SlatUtes, the above-named corporation submits 1his statement for the purposs of changing its registered

oflice or regislered agont, or bath, in the: State of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE o o
. Slnatre typeeed of § nnfest trae of teginteren agent ancd tine il appdicatile (NOTE: Regislorad Agenl sighature required when rpnstating) DATE
12, OFFICERS AND DIRLCTORS j RER ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
I P TT6EEE LUTILE [T change” [T Addition
AL SENFT, SHELDON S. 1.2 NAME
aweenanoncs | ¥391 SUNSET STRIP 1.3 STAEEY ADDRESS
| LY ST SUNHISE FL 14 LY-ST-2IP
TIF CTDELETE 24 THE [ change L] Addition
HAL! 22 NAME
STAEF L ADDRESS 23 STAEET ADDRESS
Lonnsa ZALMY-ST-2P
TILE LT DELETE 31 TILE LI change ] Addilion
HeME 32 NAME
SIREET ALDHESS 33 STREET ADDIRESS
Ly STz e 34 CTY-$T-2IP
11 MRS 41TILE [ change [ Addilion
HAME 4 2 NAME
SIRFE 1 ALDRESS 43 STREET ADDRESS
LA G T 44 CY-5T-2P
e [] oELETE 51TITLE LI Crange ] Audition
NaMI 52 NAME
SIREET ALDRESS 53 STREET ADDRESS
LA C IR 54 CITY-57-2p
TE T DeLeTe B111LE [Jchange ] Acdition
HiME 62 NAME
STHET | ATIDRESS 6.3 STREET ADOIRESS
Cliiv-5!-717 64 GITY-87-21P
14, 1 do horeby certfy that the imformation supplied with this fing does not gualify for the exemplion slated in Section 11€.07(3)(1), Florida Statutes. | further certity that the

appears m Biock 12 or Blnck 13 if changed, or on an attachment with an address.

information indscaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that
tam an officer o directar of the corporation or tha receiver of trustee empowered 10 executa this reporl as required by Chapter 607 Floriga Statutes; and that my name

Sarzasn § Sm,“7'

/4'7 Lot S 787 T

SIGNATURE: . Y-/ /xz&n AR/ DY
- S(GNATURE AND TYPED OR PRINTED KAME OF SIGNING OFF(

ON DIRECTOR

Duta Daylime Frure #



