“

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 8. i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

Sou g g Y

1996

DOCUMENT # M85503

JOSEPH KILSHTOK D.D.S., P.A.

(4)

i

NG RV RO

Principal Place of Business

C/0 FREDERICK B. GOMER & ASSOCIATES. INC

Mailing Address

01 Nw 37TH TERRACE

10025 SUNSET STRIP 10025 SUNSET STRIP
SUNRISE FL 33322 SUNRISE FL 33351 -
us 3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Arltress 4. FEI Number Applied For
2 2] P.0. Bor. dsosuq 650058675 Rot Applcabie
Sufte. Apt. #. eto Suite. ApL . etc 5. Certitcate of Status Deswed O $8.75 Aintional
22 27| Fee Required
City & State Gity & State r‘ 6. Llection Campaign Financing $5.00 May Be
23 28 ! &NQ]SE . |O¢| DA‘ Trust Fund Gontribxation Added to Feas
Zp __ Country | Zug Nty 8. This corporation has liability for intangible tax under s 196.032,
|24} 25 29) 33s 30 Flovida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
KILSHTOK, JOSEPH 82] Street Address (P.O Box Number is Not Acceplatle;
6600 W. 12TH AVE.
HIALEAH FL 33013 83
84| cuy FL las Zip Code

11. Pursuant to the provisions of Seclions 607 G502 and BO7. 1508, Florida Statutes, tne above-named corpordlion submits his stalement for the purpose of changing its registered office |

or registered agent, ar both_ in the State of Florda S ach change was authorized Ly the corporation’s board of grectirs. | heraby accert the appointrent as registered agent | am

familar with, and accepl the ablgatons of, Secton 607 0505, Florda Statuzes,
SIGNATURE _ e e . . . e . . e

Sondtee bread oy L R R S S FX T P CHITE Flog $ehnss A St a i pinres ke o 50 At [0 Iy

12, OFFICERS &N_[_)__L_}LT%ECK}RS R ADDITIONS/CHANGES 1O GFHCERS AND DIRECTORS IN 12 %’
TITE D ) DELETE 111ME {3 Change [ Addition =
KAME KILSHT! OK. JOSEPH 12 NAME )8
staceTaooeess | G600 W, 12TH AVE. 13 SIAEE [ ADDRESS b
CIry-S1-21P HIALEAH FL 14CTY-5E-ap &
TITeE [] DELEIE 2ATIE [J Change  [7] Addtior | O
NAME 22 HAME
SIREET ADLRESS 23 SIREE| ADDRESS
CITY-§T-2IP 2401Y-S1-4iF
TITLE {1 DELETE 31NME [ Chenge [ Additian
HAME 32 NAME
STREET ADDAESS 33 STHEET ADDRESS
CiIY-ST- 2P . 340HY-51-2F
TITLE [J DELETE 4 1TITE [ Change  [] Addition
RAME 42 NAME
STREET ADDRZSS 43 STREET ADDRESS
CiTy - 5T- ZiF 44 CiTy-§I-21IP
TITE [ DELETF 5 1TITLE [ Cnange [ Adcrion
RAME 52 NAME
SIAEET ADDRESS 53 SIREET ADDRESS
CIly-ST-2IF S4CUY-5T-2IF
TILE [J BELETE 6 1 TILE [J Change  [7] Addtien
NAME £ 2 NAME
STREET ADDRZSS 63 SIEET ADDAESS
CITY - 57 21P E4CITY-SI-2p

4. { do hereby certify that the information suppied with
cerlify that the information indicated on this ancu
cath; that t am an officer or director of 1
appears in Biock 12 or Block,13 if ch e

SIGNATURE: _’

or O

SIGNATURE AND 1¥RED O

1 this fikng is voluntariy furnished and doas not aualty for the éxézmptnou st

ated in Secton 119.0713)(k}, Flonda Statutes | further

1€ corporstion or the receiver or trustee empowered 10 execule this report

& repod or supplemental annual report s true and acourate and that

dros:

n an attagement with mn

RINTED NAME OF SIGNING O

as required by Ghapter 607, Florida Statutes; and that my name

my signature shall have the same legal effect as it made under

< Fend b




