FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT T

CORPORATION

% Sandra B. Mortha
ANNUAL REPORT !) S":e*ﬁ’v asiwe Secretal Y Of State
1997 “:"*"-"1?1.3!.?37:'} DIVISION OF CORPORATIONS

DOCUMENT # JO8577 (5)
ROBERT MOSKOVITS, B.D.S., PA

I

{1, Corporation Narmw
Mailing Address ”"ml Ilu Illl] mll I““ ||Iﬂ ’II‘ III“III

Principal Place ol Business

8566 ESCONDIDO WAY E 8866 ESCONDIDO WAY E
BOCA RATON FL 33433 BOCA RATON FL 33433-2500
3. Date Incorporated or Qualiied | 3a, Date of Last Report
A 04/09/1986 04/08/1896
2. Pringpal Place of Business | 28, Mailing Address 4, FEI Number Applied For
1] . e 59-2671057 Not Applicable
Suite, Apl. #, etc Suile Apt. #, etc. ;
we ApL T - ule AP 5. Certificate of Status Desired O $8'75 Adc!nional
22 2?[ : Fee Raquired
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] 2 Trust Fund Contribution O Added to Feas
Zip | Country | 4 Country 9. This corporation has habllity for injangible tax under s. 199.032,
24] 25| 20| 30] Florida Statutes Yes [ No
. Name and Address of Current Registered Agant 10, Name and Addross of New Reglstered Agent
MOSKOMITS, ROBERT' 81 Name
7431-53/55 W ATI.AN"C AVE 82| Sireet Address (P.Q. Box Number is Not Acceptabla)
DELRAY BCH FL 33446
B3
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisons of Sections 6070502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, ¢ am farmlar weth, and accepl the obhigations of, Section B07.0505, Florida Statutes.

SIGNATURE __ O I
Sgnataen typeed o proolid name ol regicered agene and Wie if applicank: INOTE- Registered Agen: signature requiréd when renstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIeE PST T T GELETE 11T T Change L Addition
NAME MOSKOWVITS, ROBERT 12 NAME
stieet aooress | 8668 ESCONDIDO WAY, E. 12 STREET ADDRESS
CITY-§1- 219 BDCA RATON FL 14 LI7Y-S1-2IP
TINLE TJ DELETE 21TITLE L] Change ) Addibon
NAMF 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
ChY-SI- 28 - 2.4 CITY-ST-2P
TILE ] DEcEre 31TME [J Change L Addition
HAME 3.2 NAME
STREET ADURFSS 33 STREET ADDRESS
orv-size | 34.CITY-S1-2IP
TITLE [ pEcere ¢1TILE [Jchange L] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
LTy -ST- 2P ‘ 4.4 CITY-5T-2IP
e TToeiete 51 TME T 1 Change LJ Addition
NAME 52 NAME
STHEET AJDRESS 53 STREET ADDRESS
CITY-S1-pp 5A4CITY-571-2IP
TITLE ] DELETE 61TITLE [ ] change || Addition
NAME 6 2 NAME
STREET ADURESS 63 STREET ADDRESS
CITY-5T-2ip G4CHY-ST-2P
14. | do hereby cerlity thal the infarmalion supplied with this filng does not quality for the exemption stated in Section 119.07(3))), Florida Statules. | further certity that the
information indicated on this annual report or Supplomental annual report is frue and accurate and thal my signature shall have the same kegal effect as if made under oath; that
{am an officer or directon of the corporaton of the receiver or trustee empowered 10 execule this repernt as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Blo?‘ua it changed ar oryan atlachment with an address.
i

SIGNATURE: ] o by oy ocnty Kopzew Mosioy,ts 1397 (S G49-x1a

SIGMATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OF tHAECTOR pdie Dayiins Fione ¥
F Y T

‘e',;\‘ FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CR2E034 (9/96)




