ILE NOW FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT FLOHIDA DEPARTMENT OF STATE .
s SORPORATION Sandra B. Mortham Jan 21 1997 8:00am
ANNUAL REPORT Secrelary of Staie S f S
1997 e 8 DIVISION OF CORPORATIONS ecretal y 0O tate
D NT # ( )
PCUME M35880 7
BRUCE A. KUSHNER, D.M.D., P.A.
Prnoipal Pane o Fosinces Vialmo Address ll“llll“" "Illl”l“"l’ |||" Im Iml Ill"llllll’ I" Imum
% BRUCE A. KUSHNER % BRUCE A. KUSHNER
45 NW 8TH ST.. STE 101 45 NW BTH ST.. STE 104
HOMESTEAD FL 33030 HOMESTEAD FL 330004452 .
3. Date Incorporated or Qualitied | 3a. Date of Last Report
07/20/1986 02/07/1996
2. Principa’ Piace of Busness ia. Mailing Addross 4. FE| Number Applied For
21 o lesl 50-2696470 Not Appicable
it F v Lo Suites, A, #, el .
Suite. Apt #. ot Suite;, Apl. 8, elc 5. Certificate of Status Desired 0 $3-75 A@Ilional
_l A . 27[ Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
23] ) - 28] Trus! Fund Contribution Added 1o Fees
Zp _ Country o ap Country B. This corporation has liability for injangibale tax under s, 199.032,
E:I 25] 29] 35] Florida Statutes %’es Mo
N B 9 “Name and Addre'ss of Current Registered Agen 10. Neme and Address of Naw Reglstered Agent
' KUSHNER, BRUCE 81 Name
45 NW 8TH ST'n STE 101 B2| Streot Address (P.0O. Bax Number is Not Acceptable) -
HOMESTEAD FL 33030 =
84| City 85| Zip Code
FL

11, Pursuant 16 e provi
oftce or rey ster
agent | any farm i with, and accepl the ebl.ganons

s of Sechors 607 05G2 and 6071508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered
agenl, or bolh, o the State of Floida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

of, Sestion 607 0505, Flarida Stalutes.

SIGNATURE  _ et e
Slygratro. Yyae dar ponbed o ek s ol Dt f appsaie {NOTE Raegisterad Agenl s:gnatura reqaired when retnstating) DATE

2. T T T GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TIILE PD ] oetETe 1ATILE [ Chenge  [J adoition | &5
NAMF KUSHNER, BRUCE A 1.2 NAME 3
simeeraonmess | 48 N.W. 8TH STREET #101 1.2 STAEET ADDRESS o
Ciy-S* Ip HOMESTEAD FL 14 CITY-5T-2F &
THILE T 7 oediie 2.1 TILE T crange L addition |O
NAME 27 NAME
STREFY ADCAESS 23STREET ADDRESS
Laly 51 71p ) 2.4 CITY-51-2IP

TI—IF_“ T o D OFLETE 1 TILE D Change D Addition
RAME 32NAME
STHEF) ADURESS 15 STREET ADDRESS
CITY - ST- 24P 34 CliY-ST-2IP
Tl o ) a [Toeien PRE: [JChange ] Addition
NAME 4 7 NAME
STREET ADDRES: 4.3 STREET ADDRESS
Y510 44 CITY-ST-21P
TITLE ) [T OeLETE SUTILE [ Crange ] Additon
NAME 52 NAME
STHEET ATDRESS 53 STREET ADDRESS
CrY-§1 .7 54 CFy-ST-2P
TLE [T DeLEe 61 TiRE (] Change [ Addition
KaM: 62 HAME
STREET ADDRESS 6 3 STREET ADDRESS
CIry-51-2°¢ 64 LITY-ST- 2IP

14, | do hereby cenify 1t B
information ing cated on
I am an olfic
appears in Bock 12 o Block 131 g

SIGNATURE:

Angge

L or or-an altaghment with an address
W 4 ﬁé‘/ i .
"AMD TYPED GH PRINT| OF sIGNIRG OFFICER DR DIRECTOR

{ r Sapprhed with [his firng does nol qualily for the exemplion stated in ection 119.07(3)(), Florida Statutes. | further certify that the
ths annual reporl of supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that
or direciar of the CD’U(lfd! un or the receiver of trustee empowered 10 executa this report as required by Chapler 507, Florida Statutes; and that my name

Zos-3%7-5264

Daytima Phane #
FYTC TR

77



