FILE NOW: FILING

l PROFIT
CORPORATION
ANNUAL REPORT

1996 h
DOCUMENT # H65157 (0)

1. Corporation Name

CHARLES S. MANDELL DDS, P.A.

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morhbam «
Ssecretary'of Stale
DIVISION GF CORPORATIONS

e

Prinou;al Place of Business Mailing Address
% CHARLES §. MANDELL % CHARLES S. MANDELL
320 STIRLING RD. 3220 STIRUING RD.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 e .
3. Date Incorporaled or Quabfied 3a. Date of Last Report
e | OtfBj198y 03/21/1995
| 2. Principal Place of Business | 28, Mailing Address 4. FoiNumber 7T o " appiied For
21| . S ) - 592550069 | (NotApicatie]
Suite, Apl. 4, ofc. Sutte, Apl. #, etc. $B.75 Additiona!

5. Cedficate of Status Desired 0 Feo Required
ee Require

o ]
$5.00 May Be

City & State

City & State 6. Eleclion Campaign Finanang

-231 . - El o o | Trust Fund Contribution o D Added 1o Fees
2p | Gountry Zp Country 8. This corporation has habiity for intangitle tax under s 199,032,
’E\ 2;| El 3tﬂ_ Flonda Statutes ﬂ’Yes CINo
_ 8. Name and Address of Current Regislered Agent ) 1 7 1¢, Name and Address of New Repisterad Agent
- 81| Name
MANDELL, CHARLES S. | 82| Street Address (P.O. Hox Number s Nol Acceptabla)
3220 STIRLING RD. o
HOLLYWOOD FL 33021 83
84| Ciy o ST 85| 7ip Code
. B FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1 508, | lorida Statutes, tho abiovs nan ed corpordion st its This stalement for he punpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herely azoer! the appointment as regstered agent. | am
farmnitizr with, and accept the obligations of, Section 607.05058, Tlorida Statutes,

' senaTuRe e T . : . )
Stat.ro tyned o prrled nans o rehored ages e b o applatd NI b it Ao | s it - e e DA

(12, - OFFiCERS AND GIRECTORS N T T ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [J DELETE LTI [ crange [ Additon
HAME MANDELL, CHARLES S. 1.2 NAME
SIH:ET ADDRESS 3220 STIRLING RD. 1.3 STREET ADDRSS
orvsize | HOLLYWOOD FL 1400Y-51-2 o o
TILF [} DELEIE FRR TG [] Crange [ Addition
NENE 27 NAME
STRFEY ADDRESS 23 SIREET ACDRESS
CITY-ST- 2P . 2400Y-S1-2P e e
TiLE [JDeLete 31TITLE [ Change [ Addition
o 32 0AN
STREF | ADDRESS 33 STRECT ADTRFSS

| CTy-si-zw N -] asom-steae | .
TTLE [JDELETE 4 THLE [ Cnange  [] Acdition
NAME 47 NAME
SIREET ADDRFSS 43 SIREES ALDRESS
ClY-S1-7iP : _ A4 CITY- S o -
TILE [T DELETE 5 11ILE [J Change [ Addition
NAME 52 NaM
STREFT ADDSFSS 53 STALET ADDR: 55

| orv-st-ze o o saLny-srae |
L [J DEIETE 6 1TITLE Change  [J Addition
200001 7TES202
SIREET ADDFESS 63 STREF TADORESS ;E:éii;lll'll “!35;—_['1 108--020 %\‘
CITY-ST-2IF 64 CITY-51-2)F RO, ~

[ 1421 do hersby cartily et the information Spefi aa with this fiing is voluntarily furnished and does not gual y for T exen pion stated in Sactan 118 070K, Floria Statutes. I TRoe

» ghnual report or supplemental annuat report is trug and accurate and that rey Sonature shall have he same legal effect as if made u
prigfporation or the receiver ar trustee empowered to execute this report as requized by Chapter GO7, Florida Statutes; and that my name

| D.7-5¢  FreS (il

"SIGMATURE AND TYFED OR PRINTED NAME (¥ SIGNING OFFICER OR DIRECTOR tues Dy tinas 7 ons &
£ .

certify that the information indcaled o
oath; that | am an officer or director,
appears in Block 12 or Block 13 j

SIGNATURE: _

CR2E034 (12/95)

///?



