PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARK WEISSMAN, D.D.S., P.A.

(7)

Frincipal Place of Business

4320 W. BROWARD BLVD. SUITE 3

Mailng Address
4320 W. BROWARD BLVD. SUITE 3

NIRRT

§. Certificate of Status Desired O

PLANTATION FL 33317 PLANTATION FL 33317
3. Date Incorporated or Qualified | 3a. Date of Last Roport
09/14/1984 /1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21} 26 59-2446586 Not Appicable
Suite, Apt. #, stc. Suite, Apt. #, etc. $8.75 Additional

22 27] Fee Requirad
Gity & State | Oty & State 6. Election Campaign Financing O $5.00 May Bs
—E] za] Trust Fund Contribution Added to Feas
Z2ip Country | Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24 [25] 29] [30] Florcla Statutes B ves [INo

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

THIRER, MARTIN, ESQ.
2717 W. CYPRESS CREEK RD.
FT. LAUDERDALE FL 33308

B1] MName

821 Strest Address {P.0. Box Number is Not Acceptable)

B3

B4| City

FL |*]

Zip Code

or registered agent, or both, in he Stale of Florida. Such cha
farmiliar with, ard accept the obligations of, Section €07.0505,

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
8 was guthorized y the corporabion’s board of drectors. | hereby accept the appointment as registered agent. | am
jorida Statutes.

BIGNATURE __ e e e e e e
Signan xe, typed or prrted nane of req stered agent and 11k if applizabie {NOTE Renyistered Agent Signature réuned whon rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne F [ DELETE 1ATITLE C1Cnange [ Additicn
HANE WEISSMAN, MARK, D.D.S. 12 NAME
sreeraooaess | 4320 W. BROWARD BLVD. #3 1.5 STREET ADURESS
Cilv-51- 26 FLANTATION FL LAGIY-ST-2p
TILE [ DELETE 21 TITLE [ Change [ Addition
HAME 2 2 NAME
STHEET ADDAESS 2 3 STREET ADDRESS
CITY-&I-217 24 CiTY-8T-2P
TITLE [C] DELETE 3 1TILE [J Crange [ Addition
HAME 312 NAME
SIHEET ADDRESS 33 STREET ADJRESS
Lmy-s1-7ip e 34CITY-51-2P
TINLE [] DELETE 4.1 1LE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREFT ADDRESS
GITY-ST-2IP 44 0TY-51-2P
TITLE 7] DELETE 5 1 TIILE [ Change [ Addition
HAME 52 NAME
STREFT ADDRESS 5.3 STRAEET ADDRESS
CITY - S1-2IF 54 CITY-5T- 1
TIE [} DELETE 6.1 TIILE (7 Change [} Addition
NAME 62 RAME
STREET ADORESS 63 STREET ADDRESS
; CITy-S1-21P 64 CITY-ST- 2P
(98, T'do hereby certify that the infarmation suophad with this fiing is voluntarily furished and does not quality for the exemption stated in Section 119.07(3)lk), Florica Statutes. | further
certify that the nformation indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | an an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if chaaged, or on an attachrment with an address.
SIGNATURE: 2%_Jilasnae 005 £a [Tk (esssron_ pas. 24 4z (545811900
SIGNATURE AND TYPED OF BRINTED NARIE OF 1GNING OFFICER OF DIRECTOR D n ¥

CR2E034 (12/95)




