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™ prorT

MAY 118 $550.00

FILE NOW: FILING FEE AFTER

e S
ANNUAL REPORT

1997 \i's

CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Bacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # JBQGéé

1. Corporation Name

MICHAEL D. SELZER, D.D.S., P.A.

©)

Principal Place of Bus

Maiting Address

FILED
Apr 02 1997 8:00am
Secretary of State

AR

8177 W. GLADES RD 8177 W. GLADES RD
SUNE # 23 SUITE # 23
8OCA RATON FL 33434 BOCGA RATON FL 33434-4063
3. Date incorporated or Qualified | 3a. Date of Last Reporl 1
o 10/23/1086 04/04/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 e a 592736122 Mot Applicable
| Suite, Apl 4, ¢lc Suile, Apt #, atc N ) $8.75 additional
221 _ _ "2'7”] B. Certilicate of Staius Desired O Fee Raquired
Gy & Stale City & State 6. Election Campaign Financing $5.00 May Ba
) 28] Trust Fung Contribution Added o Fess
. Country Zip Country 8. This corporation has liability for intangible tax under s 198 032,
[24] I ) - 20 0] Fiorida Statutes Cves [no
.9 MNemao and Address of Current Registered Agent 10, Name and Address of New Registersd Ageni
GLASSER, GENE K. 81| Name
2021 TYLER ST 82| Street Address (P.O. Box Number is Not Accaptable)
HOLLYWOOD FL 33022
B3
84| City 85| Zip Code

FL

SIGNATURE _

11, Pursuani 1o tha provisons of Soclions 607 0602 and 667.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered
office or registered agent or bath, in the Stale of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl. 1 am farniiar with and accept the obligations of, Section 607.0506, Florida Statutes.

tared agent end 1 T apohbable

{NOTE: Registered Agent signature raquired when reinatating)

DATE

2. FICEHS AND DIREGTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
fﬁiiﬁ‘_w TTPOTT T ’ " DECETE TATITLE TJchange L] Addilien
hAME SEI.ER. MBHAEL D-. DDS 1.2 NAME
sierr aponss | 8177 W, GLADES RD 1.3 STREET ADORESS .
ity - 51- 21 BOC& RATON FLﬁ 1A CITY-5T-2IP
e | 7 T N ET 21 TLE [ J Change  [J Addition
NAME 2.2 NANE
STREE] ADDRESS 2.3 STREET ADDRESS
Ciy-§1- 2 2.4 CITY-ST- 29
TTII;[““W?AM T T m_“m_—uD—DELE[E AN TITLE ) D Chanoe [] Addition
HAME 3.2 NAME i
STHEEY ADDRLSS 3 3 STREET ADDRESS
LNy 51- 2 34, DilY-ST-2P
TN ] DiLETE LITTeE [CJ Change ] Addition
NAAS 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-21p 44 CITY-85-2IP
N [ pecete 5 THILE U Change [ Addition
HAME 52 NAME
STREET AZHIRESS £3 STREEY ADDRESS
|.oav-s1ae ) - 54 CITY-ST-2IP
e [ BELETE B1THLE T change [T Addilion
NAME 6.2 NAME
STREE T ADDKI S5 6.3 STREET ADDRESS
| eavst e | 64 CITY-SI-ZP

"SiGNATURE AND YYPED OR PRINT

14. ! do horeby certify that the nformation supphiad with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify hat the
infarmalion indicaled on this annual report of supplemental ahnual repon s true and accurate and that my signature shall have the sama legal etiect as if made under oath; thal
i am an officer or drector of the corporation or the receiver or trustee empowered 10 exacute this repor as requirad by Chapter 607, Florida Statutes; and that my name

> NAME OF GIGNING OFFICER OR DIRECTOR

appears in Block 17 or Block 13 i ¢hanged, oran an gitachment with an address. N k ' S‘-e] -
‘ ‘ ICALY 3
SJGNATUHE;M' /Siﬂ Ny /ﬂ‘ Ll s e ZLC/{?

1 (L (i

Baylime Phone &
0315135

CR2E034 (9/96)



