SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON DR BEFORE 09/30/88: #550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REANSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sep 09 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J57561 (9)
NATHAN TIFFENBERG, DDS, P.A.

LR

Princlpal Place of Business Mailing Address
% NATHAN TIFFENBERG % NATHAN TIFFENBERG
£2245-A UNIVERSITY SQUARE WALL 2245-A UNIVERSITY SQUARE MALL
TAMPA FL 33612 TAMPA FL %612 DC NOT WRITE IN THIS 8PAGE
3. Date Inporporated or Qualified
02/16/1887
2. Principal Piace of Business | 2a. Mailing Addross 4. FEI Number Applied For
21 26] 50-2795707 Not Applicabls
———-l Sulte, Apt. ¥, efc. | Suite, Apt. #, eto. 5. Certificate of Stalus Desired O $8.75 agaitional
22 ‘ 27| Fee Required
City & State __ City & State &. Elsction Campaign Financing $5.00 may Be
23 zﬂ Trust Fund Contribution L] Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the cugrept year lﬁvgi‘ole
m ;a m » Personal Property Tax due June 30. Yos No
9. Name and Addrese of Current Reglatered Apent 10. Name and Address of New Reglstered Agent
TIFFENBERG, NATHAN 81 Name
2245-A UNIVERSITY SQUARE MALL 82| Sireat Address (P.O. Box Number i Not Acceptable)
TAMPA FL 33812
83
B4| City FL 85| 2ip Code

11. Pursuant to the provisions of sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of ohgngln? its registered
office or reglstered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of diractors. | hereby accept the appolntmeni as registered
agent. | am familiar with, and accept the obligations of, section 07,0505, Florida Siatutes.

CR2E034 (5/98)

SIGNATURE
Signature, fypad of prinled hame ol regislared agert and Gtk If applicable. (NOTE: Registered Agent signature requlrad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE D I Toeere 1L1TTLE Change || Addfion
NAME TIFFENBERG, NATHAN 1.2 NAME
seetacoress | 2248-A UNIVERSITY SQUARE 1.4 STREET ADDRESS
CITY.ST-ZIP TAMPA FL 14 CITYST.ZP ]
T [ petete 21THILE [0 change [ Asditon
NAME 22 NAME
STREET ADDRESS 1A STREET ADDRESS
CITvST2IP ) 24CITYSTZP e
TME [ peteTe S1TMLE [ change [ adaition
NAME 32 NAME
ETREET ADDRESS 33 STREET ADDRESS
CTY-STZP o - , 34 CITY.STZP
TIE [J oeLere 41TME I change ] Addiion
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
TSI R B . 44 0iTesT2P
g L oEETE S4TMLE —D Change | Addition
HAME 6.2 NAME
STREET ADDRESS §3 STREET ADORESS
CITY SR ] . 54 CITYST2P
TE [Cociere B TILE T changs [ adattion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-STZP 5.4 CITY-ST.2ZIP

14. | haraby certify that the informatien supplied with this filing does not gualify for the exemption stated in section 119.07(3K1), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual raport is true and accurate and thal my signature shall have the samo lega) effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee ermpowered to execute this repott as required by Chapter 607, Florida Statutes; and thal my name appears

in Block 12 of Block 13 If changed, or on aqiﬂ_fchmem with an address.
CICNATLIIRE- SO ) ST didman T1renBen 180025 218-997 22en




