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

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1998 , o

{ LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # H24204 (0)

. Corporafion Namg

SHELDON §. SENFT, D.C., P.A.

’ R;‘Igurli}'.g Address
% SHELDON S, SENFT

139 SUNSET STRIP
SUNRISE FL 33313

Principal Place of Busingss

% SHELDON S. SENFT
139 SUNSET STRIP
SUNRISE fL 33313

FILED
Feb 18 1998 8:00am
Secretary of State

MO0

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
- 09/28/1984
2. Principal Place of Business, 2a. Mailing Addiess 4, FEI Number Applied For
21 I 59-2463584 Not Applicable
Suite, Apt #, etc Sule, ApL #, otc » ) $8_75 Additional
E 2 7—1 6. Certificate of Status Desired 0 Fen Required
City & Stato City & State 8. Elsction Campaign Financing $5.00 May Be
m e 28] Trust Fund Contribution Added lo Feas
Cruntry M Country 8. This corporation owss or has paid the current year Infangitle
_I 2;[ 29:1 ;;l Pearsonal Property Tex duse June 30, OYes [Oho
9. Name nnd_gdggps ofr Currem Reglcterad Agemt 10. Name and Address of New Reglstered Agent
SENFT, SHELDON S. 81| Name
1391 SUNSET STRIP 82| Street Address (P.Q. Box Number is Not Acceptabile)
SUNRISE FL 33313
a3
84| Ciy FL Iasl Zip Code
13. Pursuant to 1he pravisions of Seclians 607 0007 and 607 1508 F londa Statutes, the above-named carparation submits this statement for the purpose of changing Its registered

office or regi.c:tnre'd agcrlt‘, or l’m_lr.», i the Smni ol f 1<srirl.‘.n Such Chnngo was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familiar with, and aceepl the obligatons of, Sechon 607 0505, Florida Statutes.
SIGNATURE _ B o
Slgrz e typasd o |~| [ 110 RSO RN TS RPUTRTPE B AT AT I S LY it (NOHE Registered Agenl signalure requ red whaen rainstating) DATE
12, TOFHIGE RS AND [)IHE FHORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP ' - T T1TTLE [ Change L Addition
NAME SENFT, SHELOON S. 12 NAME
siReeTaooaess | 1391 SUNSET STRIP 1.3 STREET ADDRESS
CITy-ST-21P SUNRISE H_- L 14 CY-ST-2IP
TITE |IBGE Z1TLE [T change  [J Acdition
NAME 27 NAME
STREET ADDRESS 73 STREET ADDRESS
CITY . ST-2IP - - 2 4LIY-S1-2IP
A 7 rteTe 31TILE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TIME T " T™oue 41 TILE [T Change ] Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CHY-5T-2% o 44 CTY-81-2P
TE - [T neiree 5.4 TIILE [ Crange ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-7IP o 54 GITY-5T- 2P
THLE [T oeLene &1 TITLE [ crange” ~ TJ Addition
NAME 2 NAME
STREET ADORESS. 63 STREET ADDRESS
cpy-St-pp 64CITY-51-2IP

14. | hereby cerm'y
indicaled on this annual repoft o supplemanlal

Brack 12 of Block 13 if changoed. or on an attachment with an address

SV e lolory

SIGNATURE:

officer or drector of the corporation or {he receiver ar rustee empowcred to execute this reporg'i

hat the imformation supplied with this fing does not gqualdy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
annnl report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
required by Chapl

londa Statutes; and that my name appears in

9’2 Vi %"(%’ S PASEG FLZ

CR2E034 (10/97)



