FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M21271 (5)

1. Corporation Nare

BERT M. WATTIGNEY, D.D.S., PROFESSIONAL ASSOCIAT

How S — .

_& . FLORIDA DEPARTMENT OF STATE

1 Sandra B Morlham
Secrelary of State

DIISION OF CORPORATIONS

S
Ly 6

Principal Piace of Business Mailing P-\-,‘i-'i!':rSS
G/O BERT M. WATTIGNEY C/O BERT M. WATTIGNEY
9964 PINES BLVD. 9064 PINES BLVD.
PEMBROKE PINES FL 33024 BROKE Pl 33024 .
S FL PEM E PINES FL 3. Date eorporated or Qualfied 3a. Date of Last Report
2. Principal Place ol Businass T 2a. Hail ng Address : 4, FENNamber Applied For
2 ol ‘ B 592579618 Not Appicatie |
Suite, Apl. #, el | Sule At s el 5. Certitcate of Status Desired O $8.75 Additional
22 27] Fee Required
City & State | City & State 6. Liection Campaign Financing [:] $500 May Be
23 ) 28] Trust Furkd Conlribution Added to Feas
n | Country | n - Couritry 8. Tnis corporation has liabilty for intangitde tax under s 199.032,
—2_;} 2;1 29] 301 flonda Statutes [l ves o
9, Name and Address o_l‘ _c_urrent Registeg_qd ]Agent o 10. Namg &nd Address of New Reglstered Agent
81 Name
WATTIGNEY. BERT M. 82| Streat Address (FP.O. Box Number is Not Accepratala)
9964 PINES BLVD. -
PEMBROKE PINES FL 33024 63
B4 City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607 0502 and 807 1508, Flonda Statutes, e above - namied cor;_uoratwori"éfitnrmts this statement for the purpose of changing its registered cffice
of registarad agent, ar both, in the State of Fioricks Such change was authonzed by the corporation’s board of directors., | hereby accept the appo ntment as registered agent, | am
familar with, and acceplt ihe oblgatons of, Section £07.0506, Flonca Statutes,

SIGNATURE e o o I . } e

Sigriat e tpowd O B ntesd nate OF fegstonsd aget @t The 185 K e TR Flogsten 3 Agunt Sl ary etz vhe re15a0 ' ATE
12. OFFICERS AN DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS [N 12
TITLE DpP [] DELETE 11T [] Crange [ Addition
NAME WATTIGNEY, BERT M. 12 KaME
STREET ADDRESS 9964 PINES BLVD. Y3 5IHEET ADIRESS
CiTY-ST-ZP PEMBROKE PINES FL i T4 LIy ST 2
TILE [T DELETE 2 1 HILE {7] Cnange [ Addibon
NAME 27 NAME
STAEET ADDRESS 33 57REET AUDRESS
CiTy-51-2r o 2400157 7P N
TIILE [CJCELETE 34TIE ] Change [ Adction
NAME 32 NAME
STREET ADDRESS 373 STAFET ADDRESS
CITY-51-21F o R 340ry-51 e N B
TITLE [} DELETE 4 1TITLE [ Change  [) Addition
NAME &3 NAME
STREET ADDRESS 43SIRLET ADDRESS
CITY-§T- 21 " 44CITY ST-2iF
THLE ] DELEiE 5 TiLE [ Change [ Addit-on
NAME 52 HAME
STREEY ANDAESS SAGTHEL| ADDAESS
CHY-§7-7P o . 4L TV-51- i
TITLF [ OELETE & 1 TLE [} Change  [] Addition
NAME £ 2 hANE
STREET ADDRESS &3 5TREET ADDRESS
CHTY-ST- 2P E4LIIY-ST-2IP

14. | do hereby certify tha* the information suppl ed with this i
certify that the information inchzatad o s anus
oath: that | am an oficer or director of the o
appears in Block 12 or Block 13 il changed, or

SIGNATURE: /

SIGNATURE AND TvpED Off

ling is vontarily furnished and does not qualify e The exemphon stated in Section 119,07, Florda Statates | fother
1 supplersental arnual repart 15 true and accurate and that my signature shall have tne came kegal effect as if made under
N reCOner uslae empowered 10 executa Inis report as requirad by Chapter 607, Florida Statutes: and that my name

G

3]

Ol

rSFFICEA OR Ew&" cror T

CR2E034 (12/05)



