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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # J171 {6

1. Corporation Name

CHARLES J. DORFMAN, P.A.

(1)

Principal Place of Busingss

€556 SOUTH U.§. HIGHWAY ONE
PORT ST. LUCIE FL 34952-9008

Mailing Address

6556 SOUTH U.S. HIGHWAY ONE
PORT ST. LUCIE FL 34952-9096

FILED
Mar 31 1998 8:00am
Secretary of State

MO A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/02/1886
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E g] 59‘2743042 Not Applicable
Suite, Apt #. etc. Suite, Apt. #, elc. it
I P B. Certificate of Status Deslred O $B'75 Additional
22 m Fea Required
City & Stalo City & State 6. Election Campaign Financing $5.00 May Be
E[ |28 Trust Fund Contribution Added to Fess

Zip Country Zip . Country

24] (25 20 30]

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due Juna 30. Oves [Cne

agent. | am familiar with, and accepi the obligations of, Section 607.05056, Florida Statutes.

9. Name and Address of Current Registered Agent 40, Name and Addreas of New Reglstered Agent
DORFMAN, CHARLES J. 81] Name
6556 SOUTH U.S. HIGHWAY ONE 82| Street Address (P.O. Box Number is Not Acceptabla}
PORT ST. LWICE FL 34052
83
84| City FL 85| Zip Code
1%. Pursuani to the prowvisions of Sactions 6070507 and 6071508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

oMice or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SKiGNATURE SO e e+

Signaturs, typed o prnilnd nama of registacsd agont A litle i agplae abt (NOTE Regislered Agent signature required when rainsiating) DATE Q
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 12 2]
TILE |3 T DELETE 4 1TITLE [Tchange 7 Addition g
NAME DORFMAN, CHARLES J. 1.2 NAME §
streer aooress | 8356 S LS. HWY ONE 13 STREET ADDRESS S
CITY-51-2p PORT ST LUCIE FL TACITY-51-2P o
TILE LT preete 21TNLE T TChange L] Addition |©
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-St-2P o o 2. 4CITY-5T-7Ip
TITLE LT OELETE 3.1 TITLE [d change  [_] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-5T- 2P
THLE [T oecete 41 TILE [T change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- S1- 2P e 44CITY-81-2P
ILE LJ OELETE 51 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P - 54 CITY-5T-2P
TMLE [J beere 6.1 TITLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21p 6.4 CITY-ST-ZIP

indicated on t
officer or diracior ol the corporation or the ro

is annugl report or supplomongs

Block 12 or Block 13 if changegg, or of1 an attA
SIGNATURE® & é—l

D

14. | hereby cermr that the information supplicd with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
+ s} annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

er or Jrustee ompowered 10 execule this raport as required by Chapler 607, Florida Statutes; and that my name appears in

wentpwith an addrass. :

al-148  <L.H6. 4600



