FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 , FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrefary of Stale

1097 5,_;“' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K3194 (4)

1. Corporation Name

IRVING SHUGAR D.D.S., P.A.

—t
Tt

OOl

Principal Place of Business Mailing Address
407 LINCOLN RD 407 LINGOLN RD
407 LINCOLN RD. 11G 407 LINCOLN RD. 116
MIAMI BEACH FL 33139 MIAMI BEACH FL 331333020
us us 3, Date Incorporated or Qualified | 3, Date of Last Report
02/27/1996
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m 25] 65'0070357 Nat Applicable
Suite, Apt. #, elc Suite, Apt #, elc. . ) $8.75 Additional
[5] zﬂ 6. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Etection Campaign Financing $5.00 may Be
rz—ﬂ ;ﬂ Trust Fund Contribution Added to Faes
Zp | County i Country 8. This corporation has Hability for iptangible tax under s. 199.032,
;;I 'z;l 2;] m Florida Staiutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New feglsterad Agent
SHUGAR, IRVING DDS 81| Name
407 LINCOLN RD. 11G 82| Street Address (P.0. Box Nurnber is Not Acceptable)
MIAMI BEACH FL 33139
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing fts registerad
office or reg-stered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am famar with, and accepl the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE _____ ) ;
Slgnature, ty;ed o printed name ol registered agone and tile if applicable (NOTE Registered Agent signature requiredd when reinstating} DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T pecete 13 TILE L) Change 3 Addition
NAME SHUGAR, IRVING DDS 12 NAME
sneer apovess | 407 LINCOLN RD. 11G 13 STAEE? ADDRESS
crv.sr.ze | MIAMI BEACH FL 14 CTY-§T. 2P
TILE T oEcEre 21 THLE [T change [T Addition
NAME 22 RAME
STHEET ADDRESS 2.3 STHEET ADDRESS
CITY-57- 2P 2 4LTY-51- 26 |
miE [T oreere 31 TITLE [J Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 §¥REET ADDRESS
CITY-5T-21P ) 34.CITY-8T-2P
THLE LT otcEre 41 TMLE O Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST- 2P : 84 CIIY-$1- 2P
TITLE [ oeLETe 5.1 TITLE [T Ehange L] Aadition
NAME 52 NAME
STREET AODRESS 53 STREEY ADGRESS
CITy-§T-2IP 54 CITY-57-2Ip
ILE [T DELETE 61T1LE L} thange [ Addition
HAME 67 NAME
SYREET ADDRESS 63 STREET ADDIAESS
CITY-SI-2iP 64 CTY-51-21p

14. 1 do hereby certity that the itormation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the
information indicaled on tps annual report or supplemental annual report is frue and accurate and that my signature shal: have the same legal eflect as it made under oath; that
1 am an officer or directgf of the corporalion or the faceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block iock 13 if ghanged, or tachman! with an address. .

SIGNATURE: g o ,{,/ 7?:/7 7

PRIGHED NAME OF SIGMING OFFIGER GR DIREGTOR

-} E AND T$FED

Daylime PYNE #

twinsmonn |+ Feb 04 1997 8:00am

CR2E034 (9/96)



