FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

ER o il T B ot S

DOCUMENT #

1. Corporation Mame

BETTY GOTTFRIED, D.D.S., P.A.

P93000086826 (3)

Principal Place of Business

1946 WILTON DR
zls. LAUDERDALE FL 33305

Mailing Address

950 SORRENTO DRIVE
FT. LAUDERDALE FL 33326
us

DO NOT WRITE IN THIS SPACE

i nvp o et

3. Date Incorporated or Qualified
— - 12/15/1993
2. Principal Piace of Business | 2a. Maiing Address ) 4. FEI Number Applied For
21] e I8l/94C L TN Deive | 650467796 ot Applcabio
Suite, Apl. #, elc. Suite:, Apt. #, ete. i
g frese P 5. Cortificate of Status Desired (] $8.75 Additional
;21 2?-] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 ma
- - - y Be
2 - ?Te_ll’“[ Wdl{edde. 2 H Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yoear ir|llBaDpiﬁle
;‘ ;5—| ) El F330.5 El (74 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOTTFHIED, BETTY 81| Name
96e SORHE"TO DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33326
83
84| City 85| 7ip Code

FL

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as ragistered

agent. | am familiar wilh, and accepl the cblipations of, Section 607.0505, Florida Statutes,

indicaled on this annual reporl or supplemenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o1 on :3[\ altachrnent with ar

ﬁ' r/z
CIfA AT I, -

| SIGNATURE ___ S
: Slgnature Typod o (IN'IWF\UE’:M' 0l ragy :_r.l_n;|:nlﬂnr1tl_t_wt‘\kr-li[_'w e, (NCGTE Repisterec Agen! signature required when reinsiating) DATE Q
i 12. OFFICERS AND DIREGCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
.| Tme D 7 cecere 11 TITLE ~ [ Change™ ] Adaifion | §2
f— NAME GOTTFRIED, BETTY 1.2 NAME §
! | smeeravoress | 960 SORRENTO DRIVE 1.3 STREET ADDRESS &
¢ omy-sr-zp FT.LAUDERDALEFL 14CITY-§T-200 &
[ me T veLeTe 21TIILE [T cnange [ Addilicn | O
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-S1-2IP 2 4CITY-§T-2IP
TME U] DELETE 31 TILE T3 Change ] Addition
HAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY - 57-2IP o 3.4 CITY-8I-7P
TME T Oktete 41 TILE T Change T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CrTY-$1-2IP 44 CITY-§1-2IP
TTLE T DELETE 5.1 TITLE LI change ] Addition
2] NAME 5.2 NAME
'; " | STREETADDRESS 5.3 STREET ADDAESS
F CITY-$T- 21 e 54 CHY-ST- 2P
HE T [T DLLETE 61TNLE [Jchange [ Addition
NAME 6.2 NAME
; STREET ADDRESS 6.3 STRLET ALDRESS
i GITY-$T-2P _ 6.4 CITY-ST- 217
+ | 14. P hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statules. | further certify that the informatian

addrass.

U
[

o
_A,I.D\fl'\l

4/1/ éf

(2 et e C 70 b



