FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROTIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 8 8 O O am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 stssosr?lc(rjilacr)c’agps,ct:zﬂoms S C Cret ary O f S tate

DOCUMENT # MO0568 9)

1. Corporation Name

MARIO GINZBURG, B.D.S., P.A.

AR AR

Principal Piace of Business Mailing Address
% MARIO GINZBURG % MARIO GINZBURG
240 S.FLAMINGO RD 240 S.FLAMINGO RD
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 . DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
05/14/1984
2. Princlpal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] iﬂ 592521817 Not Acplicaie
Suite, Apt. #, etc. Suite, At #, etc. ) T K -
_l l i ) e ¢ 5. Cérificate of Status Desired jm| $8 75 Addiional
22 27 Fee Required
City & State City & State 8. Electlon Campaign Financing  $5.00 May Be
'El _ 28 Trust Fund Contribution Added to Feas
Zip Cauntry Zip Country 8. This corporation owes or has pald the current vear Intangible
;] 25 :l?l 20 Personal Property Tax due June 30. [ tves [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GINZBURG. MARIO 81| Name
20605 NE 22 PLACE 82} Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI FL 33180

a3

84| City 85| Zip Code
FL %]

11. Pursuant lc the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits thie staternent for the purﬂose of changing its registered
office o¢ registered agent, or bath, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmient as registered
agent, [ am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes, '

SIGNATURE —~
Signature, typad or printed name of registarad 2gent and tite if appficable, (NOTE. Reglsterad Agent signature required when reinstating] DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DF ] DELETE TATILE ’ ’ [Jthange 1 Addition
NAME GINZBURG, MARIQ 1.2 NAME
swecvacoRess | 20605 NE 22 PLACE 1.3 STREET ADDRESS
GITY-ST-2P N. MIAMI BEACH FL 14 CITY-§T-2P
e ~ [ DELETE 21 TiTLE Tl Change L1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADQRESS -
CITY - ST-2IP 2,4 CITY- ST-21P
THLE " [ oBLETE FATNLE - [Jchange  T1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oY -S-7P 34, CITY-ST-21P
TIILE ) 7 DELETE 41TITLE " [ Change L Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2° 44 CITY-8T-7P
TALE 1 DELETE 51 TALE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
£ITY-57-2F 54 CITY-ST-2P
TLE [ ELETE 81TME T 7 T cChange L] Addition
NAME 52 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 54 CITY-ST-ZP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this annual repert or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as If made undar cath; that 1 am an
officer or directar of the gorporation ar the tecelver or rustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with g
SIGNATURE: ' D WBGED Ginzbunt  fofts 5 370673

CR2E034 (10/97)



