225.00

FILE NOW: FILING FEE AFTER MAY 1 1S §

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
OBASION OF CORPORATIONS

DOCUMENT #

1.

Corporation Name

BETH M. REINSTEIN, D.D.S., P.A.

Principal Place of Business

Mail ng Address

5975 W SUNRISE BLVD €619 NW 97TH LANE
SUITE 107 PARKLAND FL 33076
SUNRISE FL 33313 us

us

00000 A

. Date Incorporated or Qualified

3a. Dale of Last Report

02/09/1995

08/05/1993

2. Principal Place of Business ;55.'"r\':iaumg Address T4 FE Number Applied For
m 26 650429250 Not Appiicable
Sulte, Apt. #. efo. — Suite Apt. #, et 5. Cerlificate of Status Desired 0O $8‘75 Additional
22 27—| Fee Hequired
Cuy & State | Oy & Stale 6. Electon Campagn Financing $5.00 May Be
23 za] Frust Fund Contribution Added to Fees
Zip Country i Country 8. This carporation has liabiity fg¢fintang'ble tax under s 194 032,
= = e
m h;S"I 291 361 Fiorida Statutes [4¥es [INo
9. Name and Address of Current Registered Agent o n 10. Name and Address of New Registered Agent
81! Name
REINSTEIN, BETH M DDS '82] Street Address (P.O. Box Numiber is Nol Accepiabio)
6619 NW 97TH LANE -
PARKLAND F{ 33076 83
B4| City 85| Zip Code

FL

11. Pursuanl ta the provisions of Seclions 67 .05

and 6071608, Florila Statules, the above -named corporalion submits s starement for the puipose of changng its registerad ofiee

or registered agont, or both, in tne State of Flanda. Susn charge was aathonzed by the carmporation’s board of di-eclors. | hereby accepl the appoitment as registored agent. | am

familiar with, and accept the abligatons of, Section GO7.0500, Fionida Statutes.

SIGNATURE: ..

SIGNATURE. _ e . e . o . - . N
AT BT O fa el rae 1Ay Ll v e il NITz P e A - e DaTe

12. _OFRCERSANDDIRtCIoRs i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T D0Ere 1 RILE [7 ctange  [J Additon

NAME REWNSTEIN, BETH M 17 NAME

SIREET ADDRESS 6619 NW 97TH LANE 13 SIREET ADDRESS

OITY-S1-21P PARKLANDFL ) 1407Y-S1-2P

TITLE [] DELETE 2 1TILE {1 Change (] Addition

NAME 27 NAME

STREET ADORESS 2ASIHELT ADDRESS

CITY-5T-2IP L o Z4CTY-§1-2p

TE [J DELETE 31T [ Cnange [ Adation

NAME 32 Ngwt:

STREET ADDRESS 33 STHEET ADIRESS

CITY-§1-7i7 o 3Ly -5T-2F o

TITLE ) oRLETe 41 MILE [] Change [ Additon

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2F o _ 44CTY-51-21P N

it [J DELETE 5 17LE [[J Changz ] Addilion

NAME 5 2 HAME

STREET ADORESS 53 SIREET ADDAESS

CITY-ST-21P SACITY-50-2P

TIILE (] DELEIE £ 1 TiLE [] Cnange  [J Addtion

NAME 2 HAME

STREET ADDRESS €3 STREET ADDRESS

CITY-51-21 - €2017.81 2P

14. I da hereby certi’y that the Inform ation supphard with tI-W'I'S-tmﬁi'H:lg is vo'untarily furnished and dags not quaty for the examption stated in Sacton 119.0713)k), Florida Statutes. | further
¥ ¥

certify that the information indicated on this annual report or supplementa: annual report is true and acclrate and that my sgnature shall have the same legal effect as if made ender

oath; that 1 am an officer or director of the corporation o e e
appears in Block 12 or Block 13 if changed, or on an attachmen® with an aclchess

[/

'émmine AND TYPED OR PRINT

NAME OF SIGNTNG OFFICER 04 (XRECTOR

it 07 lrustoe enmpcwered o execale this repod as requred by Chapter 607, Florida Statutes; and that my name

/990 95y 3jo-$s6e

Dyt

CR2E034 (12/95)




