_FILE:NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

o FLORIDA DEPARTMENT OF STATE

' Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Ry

DOCUMENT '#  P93000081682

1. Corporation Name X

RICHARD D. SALZMANN, D.M.D., P.A.

SUITE 100

Principal Place of Business S
3157 NORTH UNIVERSITY DRIVE B

Mailing Address

3157 NORTH UNIVERSITY DRIVE

SUITE 100

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90043 014 **+150.00

- AR

DO NOT WRITE IN THIS SPACE

PEMBROKE PINES FL 33024 - * COOPER CITY FL 33026
us - A - us 3. Date Incarporated or Qualifed
‘ B 11/30/1993
2. Principal Place of Business ~ 2a. Mailing Address 4. FEI Number ' | Applied For
21] o : 28] . 65-0454026 - I~ | Nat Applicanle
Suite, Apt. # etc. .. Suite, Apt. #, etc. 5. Certifcats of Status Desired [ $8.75 Additional
_2;[ ] ;ﬂ . : ‘ X - Fee Reguired
City & State ‘ - City & State 6. Election Campaign Financing O $5.00 may Be
;ﬂ ?a-l - Trust Fund Contribution ’ Added to Fees
= Zip— ——— = =Couniry’ “—Zip— -~ == =Country= == “sT'Tms"cb?p'csf‘atian'owes':he"car'r‘eﬁtye‘a’f'lméngmé

]

23]

29

f30]

Personal Property Tax. Yes CONe

9.. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
AR RO B e 81] Name
.. .SALZMANN, RICHARDD . . . : ‘
e ‘=§157N UNWERS“’Y-:DR AT 82| Street Address (P.Q. Box Number is Not Acceptable)
SUTE1 . . = R ITaarL RN S o s
PEMBROKE PINES FL 33024 . - - SRR SRl
SrE T B4l City " Tes[ Zip Cod:
. oo FL \ ip Code

e A Tt et T S . R
44, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statut
N the State of Florida. Such change was aul

office or registered agent, or both, in 1 ]
'Section 607.0505,.Florida Statutes.

7 agent: 1 'am familiar with, and accept

the obligatiens f

¥

és. tﬁe above-named corporati
horized by the corporation’s

on submits this statement for the purpose of changing its registered
board of directors. | hereby accept the appointment as registered

14, | hereby c
indicated on this annual.report or supp
officer or director of the’ cotporation’or
Block 12 or Block 13 if changed; or on'an a

SIGNATURE

ertify that the'infon‘riatit-:ri‘supplied wi
lemanta

| annual report is true an
the receiver or trustee empowere
ttachment with an address, wi

ith this filng does not gualify
d accura
d to execute this report as required by
ith all other like empowered.

ATARE RICIUGE

A OAra
D NAME OF SIGNING OFFICER OR DIRECTOR

for the exemption stated in S
te and that my signature sh

T

SIGNATURE __ . :
o Signatura, typed of printed nama of registered agant and titla if applicable. {NOTE: Ragisterad Agent signature required when rainstating) ;C - L DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . - [C]1 DELETE 1ATINE e o ‘ [JChange [ Addition
NAVE SALZMANN, RICHARD D 1.2 KAME ' t
smreeTsopress| 0470 BUENOS AIRES ST - 13 STREET ADDRESS
CITY-ST-2ZP COOPER CHYFL 33026 14 CITY.ST-ZIP
TLE T ‘ _ [ DELETE 21TME [JChange  []Addition
NAME SALZMANN, MARTHA 22 NAME
smeeraporess, 10470 BUENOS AIRES ST 23 STREET ADDRESS
CITY-ST-2P COOPER CiTY FL 33088 ~w* v, -+ = 2.4 CITY-ST-2P
TME - AR ER - [ DELETE 34 TILE [JChange [ Addition
NAME S G IZNAVE
STREET ADDRESS 33 STREET ADORESS . S
CITY-ST.ZPc o 34,CITY-ST-ZI0 : e 2 E
me T E0EETE A TmE | T e =[] Change~~"~[] Additon’
NME . - ) . 4. 2NAME
S‘i’REErADbsES-S ) 4.3 STREET ADDRESS
P T R - a4CITY-S1-2P
TLE - - [ DELETE 51 TILE [JChange [ Addition
NAME - 5.2 NAME
STREET ADDRESS Y 5.3 STREET ADDRESS
CITY-ST-2P L . 54CITY-ST-2IP o
TLE : [ DELETE 61TIE * [JChange  [IAddition
MAME * : ' £.2 NAME o ’
STREET ADDRESS T .3 STREET ADDRESS
oITY-ST-ZP 6.4 CITY-ST-2P ) . o

action 119.07{3)(1), Florida Statutes. | further certify that the infarmation

all have the same legal effect as.If made under oath; that | am an
Chapter 607, Florida Statutes; and that my name appears in

1}9). 99
td

Dal

CR2E034 (11/98)

Q@spuds oz
Daytime Phone #

ks
JHEL



