FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ey FLOSIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996 )
DOCUMENT # P94000003311 (5)

1. Corpoeration Name

ISABELLA ROZINOV DDS P.A.

Pringipa: Prace of Busingss Mol Adiiress HIIHW “l ‘Im |}I” IIMl I|“| Ilm |||H ||l|| |"|| m” n'“ “l‘ “Il

Sandra B Mortham
Searetary of State
DIVISION OF CORPORATIONS

17720 N. BAY RD. 17720 N. BAY RD.

#3C #9C

NORTH MIAUI BEACH FL 33160 NORTH MiAUI BEACH FL 33160 3. Tiaic Firorodrated o Gualias | da. Dale of Last Feport -
2. Principal Place of Businass N ihi.r'M':a'l-lp_ﬁg_;&i'ln':{r};géﬂwﬁw T 4. FEI Numbex o Apphed For
] | 650462424 Not Applicable.

Suite, Apt. #, et §. Cer ficate of Stalus Desred [l 38'75 Add_ltional
a Fee Required

Ctty & State 6. Election Campaign Financing 0] $5.00 May Be
23 Trust Fund Contritwtion Added to Fees

Jip . Country A - ; B. This corporaton has liabihtgar intangivle tax undsr 8 199.032,
;;I 251 [29} 30[ l Florida Statctes Yes [INo

"9, Name and Address of Current Registered Agent S T " 10, Name and Address of New Registered Agent B
B1| Name
HOBNOV, ISABELLA DDS g2 Strect Addlress (P.Q. Box Number s Not Acceptabile)

17720 N. BAY RD. -
#9C

NORTH MIAM! BEACH FL 33160 sl ey FL Iasl
- L

fia Statutes, 4@ abave named carporabon sutimis this statement for the purpose of changing its regpstered office

o waas authorized by the corpenation’s board of drectors. | horeby accept the appaintment as registered agen! ) ant
v, Flaricks Statutes

Zip Code

11, Pursuant 10 the provisions of Goctons 6070607 and 6071508, Fln
or registered agent, or batt n ne State of Fond. Sach
famitar watt, and accept e ctilgatians of, Secton 6705

SIGNATURF o — . . s I [ - -
St b epeat ra e g e e A doabi AT T e ) GATE &
12. . OF FICERS AND DIFEGTOHS ) _ ADDITIONSCHANGES TO QFEiCERS AND DIRECTONS IN 12 ] %
TIiLE DPST [] DECETE [ Crange [ Addton |+
N ROZINOV, ISABELLA DDS 12HME 3
STREE I ADDHESS 17720 N. BAY RD., #9C 13 §TRER | ADDRESS &
| cresrze | NORTH MIAMI BEACH FL 33160 140D 550 R , &
TILE [ ] DELETE Z1VNE [ Changs [ Addtion | ©
NAME 22 NAME
STREET ADDRESS 2ASTHELT ATIDRE S
CiTy-S1-2P ) . L - Jzeony srap . ]
TIILE ] DELETE 31TLE O] Crange 1] Addition
NAME 32 RAM:
STREFT ADDRESS 37 SIdtH ADDRESS
7Y 5T-2IP L 34010 517 R
TITLE [ DELETE 4 1TILE [ Change O] Addtion
NAME 42 NAME
SIAEET ADDRESS 43 STREFT ATIDRESS
CITY-$1-21 ) 44CHy-S1-2P
TITLE ) DELETE S TILF [) Change [ Additior
NAME 52 hAME
STRLE | ADDRESS 53 STREH ADORESS
| CTv-st 2w . o o SACHY-ST-DP L o B
TITLE [7J DELETE 6 1 LILE [] Crarge  [] Additon
NAME 62 NAME
STREET ADSRESS 63 STHEE T ADDRFSS
CTY-51-21F ~ €407 ST-2IP

V4. 160 hereby cerlify thal the informiation spplo i3 Ting i volitanty farnisned and does not gualify for the exemption stated in Section 119.07(31k), Forida Statutes. | furiner
cartify thal the information indicates] g th anneal report o supplamental annun’ report is trae and azcurate and fat my
path: that | am an officer or AnentoOr TRt nparanion ar the fecever o trusten empowerad 1o execule this report as raquired by Chapter 607, Flonda Statutes: and that my name

appears in Biock 12 or Blogk 13 1 chaghed, O anan y]r;hrneut v an adulress
SIGNATURE: = S,
5

!




