FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

AT " e 6. worra Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1997

DOCUMENT # P93000059561 (9)

1. Corporation Name

ALLEN B. KONIS, D.D.S., P.A.

AR

8016 SW 18TH STREET 6018 SW 18TH STREET
SUTE C5 SURE C5
BOCA RATON FL 33433 BOCA RATON FL 33433-1127
us us 4. Date Incorporated or Qualified | 3a. Date of Last Report
- 09/01/1993 09/23/1996
2. Principal Place of Busingss r?a Mailing Address 4. FEI Number Applied For
Fil ) . e . 251 . 650432079 Not Applicable
Suite, Apl #, etc | Suite, Apl 8 elc. B ) $8.75 Additional
2 2;1 5. Cerificate of Status Desired D Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 MayBe
Ef ;;l Trust Fund Contribution 0 Added to Fees
2ip | Country L Country 8. This corporation has liability for injangible tax under s. 199.032,
24] 25| 29| [30] Florida Slatutes Yes [ No
g, Name and Address of Current Registered Agent Name and Addreas of Now Ragiatersd Agent
TEVEN 81| Name
FINE,S 1 WAY 43“1 /.7{ Al L DO.S
4901 NW 17TH 82| Stresl Addigss (P o Box Nurmber is Nol Aggegla_bla)
STE 406 et (X~ e OS5
FT LAUDERDALE FL 33309 63
84| City ? 85| Zip Gode
$oca, fzc..gf\. FL J3¢3%

11. Pursuani to the p PSS 0! Sections 607 0602 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
A Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

fations of, Section 607.0505, Flgrida Stajutes.
.:/ 4‘/ e

CR2E034 (9/96)

SIGNATURE 4 -y a0
il o gl e Ol Fegsterned o htde 1 ap (MOTE" firgislerad Agenl signalura requiret! wher. reinstating} I [ DATE
12. — OFFICERS ANG DD DIHE IECTOAS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D "] oeLETE 1.1 TIE [T Change  TJ Acdition
HAME KONIS, ALLEN B 1.2 NAME
street anoress | 6200 BRAVA WAY 1.3 STREET ADDRESS
CTY-S12IF BOCA RATON FL 33433 1A CITY-51-28
TILE T[] pECETE 2.1 THLE [T change ] addition
NAME 22 NAME
STREET ADDRESS: 2.3 STREET ADDRESS
CTy-S1-2P 3 B 2 4CIV-81-2P
e ] DeeEre 31TILE [JCrange L] Addition
NAME L 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITv-51- 2 _ 34.CI1%-5T-2P
TITLE (] DECETE 4.1 THLE [T Change L] Addition
NAME 4.7 NAME
SIREET ADORLSS 4.3 STREET ADDRESS
CIry- $1- 2 44 Y- 5T-2F
TILE ) ' 7 DELETE 51 TITLE [Jcrange LT Agdition
NAME 5.2 NAME
STREET AUDRESS 53 STREET ADDAESS
CITY . 8121 - - SACITY-ST-DP
TINE [(ToruLre 6.1 TTLE [ change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P £4CAY-SI-2PP

14. | do hereby cerlily that the: information supplied with this iling does not qualify for the exemption stated in Section 119 07(3)(|) Florida Statutes. | further certify that the
informahion indic and or inis annual feport or supplaemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
I am an ofhcer o directer of thetdrpgration or the receiverof Wustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Bipe® 13 if ghanged, of orwal)fbhmth with an address.

o f o

e / D, OO _ it 297202
SIBNATURE AND TYPED QR PRINTEDR NAME OF BIGNING OFFICER OR DIRECTOR Dare Daytime Phore #
M17151

SIGNATURE:




