FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFEJOI-‘E'::\-‘I;JON »'% FLORIDA DEPARTMENT OF STATE Jan 15 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

1998 ecrotary of State Secretary Of State

T DIVISION OF CORPORATIONS
DOCUMENT # P93000059561 (9)
ALLEN B. KONIS, D.D.S.. P.A.

AAUVATHAR A O

Principal Place of Business T Maing Addross

8018 SW 18TH STREET 6018 SW 18TH STREET
SUITE C5 SUITE C5 i .
BOCA RATON FL 33433 BCCA RATON FL 33433 DO NOT WRITE IN THIS SPACE )
us us 3. Date Incorporated or Qualified
| | , o 09/01/1993 |
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applicd For
21 o 26| 650432079 Mot appicabie.
ite, Apl. ¥, eic. Stite, Apt. #, etc.
Su P o A ee §. Certificale of Status Desired 3 $B'75 Adqmonen
27] Fee Required
City & State Gy & Sate 6. Election Campaign F inancing $5.00 May Be
28] . | Trust Fung Contribution | Added to Fres
Zip Country | 4w Counlry 8. This corporalicn owes or has paid the current year intangible
—E] 29] :TDJ Porsonal Property Tax due June 30, (] ves __l;] No
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent o
KONIS, ALLEN B D.D.S 81| Name
8018 §W 18TH STREET, SUITE C5 82| Sireot Addross (P.0. Box Mumber 18 Not Acceptable) 7

BOCA RATON FL 33433 . - - e .

83

84| Cry FL ] ]

507 and 607, 1508, Fiorida 31alulos, the abovo-named corporalion submits this statement for the er'p_osc of (:hangmgits'(_(:gisi(:réd
gt of Flonda Such change was autherized by the corporalion’s board of direclors. | hereby accept the appointment as regislered

ligations of, Section 607.0605, Florida Statutes /

85| Zip Code |

11. Pureuant to tha provisjos
cffice or registerod.af
agent. | am famipé

SIGNATURE I, S .
(NOTL Fegistercd Agent signature requ red when reéns:ating) ATE

12, el OFFICENS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

WILE D LT e 1T [ Change T acdition

HAME KONIS, ALLEN B 12 NAME

streeT anoress | SaOGnBMbNY /[ N [/ Aveno 1.3 SIRELT ADDRESS

omv-sr.ze | OOOMPAFONFEI3 Cocal Speings Fi S307(  f recvstow o
Bl ome DELETE 21 [T crange [T Agehition
] o 22 NAME
£ 1 STREET ADDRESS 23 STHEET ADDHESS
] omy-srap - - 2 40Y-ST- 7P - ~ e
£ 1 e [ oiee ERR0IN Changs L Addilion
B
E L 3.2 NAME
:f;ﬁ STREET ADDRESS 3.3 STREET ADDRFSS

City-5T-2 - - 34.CIY-81-7¢ _ ]

TIME [T oeueTe A1 THLE Ml change 13 Addition:

HAME 4.2 NAMF

STREET ADDRESS 4.3 STRECT ADDRESS

CY-ST-21P o 44CI0Y-81-2IP ~ |

TIME [T orteiE 51TIMIE CFchange [ Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREFY ACDHESS

OiTY-ST-2iP e L . Jsaciry-s1-7e B B e D R
3 TILE TToeer &1 NILE Change 17T wdaition
g NAME . 6.2 NAME

" STREET ADDRESS 6.3 5TREET ADERESS
¢+ |_CTY-81-2P i B4 CITY-51-2IP ) N
%1 14, Thereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the information
f—:, indicated on this annual report or supplemelal annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal am an

N officer or diractor of the corporalon or L redeiver or bustee empowered Lo exceule this report as required by Chapter 607, Florida Statutes: and Lhat my name appears in

3 " Bilock 12 or Biock 13 if changed, or gpran a adrcss
31 P e — 7 L l/l/n‘ /,/.\ - Y

CR2E034 (10/97)



