FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searetary of State
DIVISION QF CORPORATIONS

DOCUMENT # P92000006564 (8)

1. Corporation Marme

MICHAEL A. SIMON, D.M.D., P.A.

Mailing Address

2500 E. HALLANDALE BEACH BLVD.
SUITE 20
HALLANDALE FL 330064840

FILED
Feb 07 1997 8:00am
Secretary of State

Boome oy P

L3

SRR

3a. Date of Last Reporl

03/04/1996

3. Date Incorporated or Qualified

11/19/1992

2, Prircipal Place of Business 2a. Mailing Address

21 e 26

4. FEI Number

650377660

Applied For
Not Applicatle

Sute, Apl. #, elc.

27]

$8.75 additional

8. Certificate of Status Desired 0 Fea Required

Suite. Apt #, cte
22]
Ciy & Stale

City & State 8. Etection Campaign Financing $5.00 May Be
Ttust Fund Contribution Added to Fees
Zip _ Couritry Zip Cauntry B, This corporalion has liability for intangible tax under s. 199.032,
Florida Satules Yes []No

24} 2s] 26] 30]

_agent Lam familiar vath, and accepl the ehiligalions of, Section §07.0505, Florida Stalutes.

SHGNATURE

8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
SIMON, MICHAEL A DMD 81) Name
2500 E‘ HM'LANDALE m u"w B2| Streel Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33000
B3
B4| City FL 85] Zip Code
1. Pursuant 1 he (rov sions of Sections 607.0602 and 6071508, Floride Statutes, the above-named corporation submits this slatement Tor the purpose of changing its registered

oifice or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

Bl G d o o e e of foges ol b p pacatilc (MOTE: Regislared Agant signalure 1equirad when reinstaling] DATE

2. h OFFICE S AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L | - (] DELETE 11 TTLE [JCrange ] Addition | &
HANt SIMON, MICHAEL A 1.2 NAME g
st manss | 2500 E. HALLANDALE BEACH BLVD. 1.3 STREEY ADDAESS o
Gl 51 2 HALLANDALE FL 33009 14 CITY-51-2P &
me CFoeceTe 21 TMLE [Johange L Addition |©
NAME 22 NAME
STRELT ADLALSS 23 STREET ADDRESS
ERE G . 2.4 LITY-$1- 2P

T T oeLETE I1TALE [T Change [ Addition
[T 37 NAME
STREED ADDRESS 3 1 STREET ADORESS
CTr-slae 34.0I7Y-5T-21P
TILE | 41 TITLE [J change [T Addition
KANY 4.2 NAME
STHEET ADLR:SS 4.3 STREET ADORESS
CITy - ST- 210 44 C0Y-5T-20P
e [T oeLete 5.1 TITEE [Tchange [T Addition
NN : 52 NAME
STREET ADDRESS 5 3 STREET ADIMESS
oy S1aR ) 5.4 CITY-§T-2iP
TIE T ) [T oeLemEe £17TITLE [Jchange [ Addition
NAME X 6.2 NAME
STREFT AIURE S 6.3 STREET ADDRESS
Gty 512 64 CITY-§T- 2P

appears inEBiack 12 or Biock 1300 changed, of oran attachmenl with an address.

14, 1 duo heveby certily that the information supphed with thig filng daes not gualify for the exemption stated in Secton 119.07(3)()), Florida Statutes. | further certify that the
information inchcaled on this annual repon or supplersental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer of direslor al the corperation or the mocever o ruslee empowerod 1o execute this report as reauired by Chapter 607, Florida Statules, and thal my name

b S

'h*”]Li‘\

P LY-4S6~5 o0

SIGNATURE: Abountue o et

PRINTED NAME OF SIGNING OFFW’C"R gLREC‘EDR. [ N Y fhyte |

Craytima Phono #



