FILE NOW: FILING FEE AFTER MAY 18T 1S §550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # K24399
ROBERT E. SELZ, D.D.S., P.A.

(3)

Principal Place of Business

2600 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 93008

Mailing Address

2500 £. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

FILED

May 01 1998 8:00am

Secretary of State

AN W

D0 NOT WRITE IN THIS SPACE

SELZ DDS, ROBERT E.
2500 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEt Number Applied For
21 26] 650048477 Nat Applicable
Suite, Api. #, atc. Suite, Apt. #, etc.
g P 5. Certificale of Stalus Desired | $8'75 Addtional
-E;I ;l Fee Required
City & State _ Gty & Sate 6. Election Campaign Financing $5.00 may Be
23 23} Trust Fund Contribution Addad to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 EI . ;;I a Personal Property Tax due June 30, Yes [dNo
§. Name and Address of Gurrent Ragistered Agenl 10. Name and Address of New Registered Agent
81| Name

82| Stresl Address (F.O. Bax Number is Not Acceptabla)

B3

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions ol Soctions 607.0402 and 607.1608, Flonida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered
office or regigterod agenl, or both, in the Slale of Florida. Such change was authorized by Lhe corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMNATURE e i L
Signatur, typed or ponted nane: of g stergd pggent g e 8 appicabile (NOHE: Regislerad Agent signalwe requirad when teinslating) DATE
; 12. OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
+ | e D T oeeTe 1ATILE [T Change ] Additicn
= | NamE SELZ, ROBERT E DDS 1.2 NAME
steeet aooness | 2500 E. HALLANDALE BEACH BLVD 1.3 STREET ADDRESS
CITY-5T-7IP HALLANDALE FL. 33009 14 CITY- 51700
TTLE [T DrLete 21TILE [T change ] Addition
NAME 22 NAME
% | STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2p 2.4CNY-ST-2P
TME [] DeLeTe 31 TILE [J change T Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.ClY-51- 2P
THTLE [ DELETE 41 THLE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P o 44 GITY-51- 2P
mE T DeLete 61 TNLE [JCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-51-2P
TIILE 1 DELETE 61TLE Clcrange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
OfTY-51-2P 6.4 OITY-5T- 2P

Indicated on this annu
officer or diragtor of
Block 12 or Block 1

: cogporation or th J
nged, or on af gltachmery with ifl address.

Y ARy

" o

SN Y

14, | hareby certify that the information supplicd with 1his filing does not qualify Tor the exemption stated in Section 119.G7(3)(i). Fiorida Statutes. | further certify that the information
wt or supplemantal annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
2Cover or fruslee empowerad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appaats in

f<..n_ -

N

CR2E034 (10/97)



