PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Carporation Name

ISABELLA ROZINOV DDS P.A.

P94000003311 (5)

Principal Piace o Businoss
172720 N. BAY RD.

G
NORTH MIAMI BEACH FL 33160

Mailing Addrass
17720 N. BAY RD.
#9C

NORTH MIAMI BEACGH FL 33160

FILED
Mar 16 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Placo of Businoss T T B Maiting Addiess &, FEI Number Applied For
2 SRR | -] S _ 650462424 Not Applicable
Suite, Apl. #, ot Suite, Apt #, etc. i
wie. Ap ¢ |, Sl AR fete 8. Certificate of Status Desired C $8.78 Aadtional
—221 B _ 27] Fae Required
City & Stale | City & State 6. Election Campaign Financing $5,00 May Be
E;[ _@) Trust Fund Contribution Added 1o Feas

Zip __ Counlry 77" R4 1 Country 8. This corporation owes of has pald the current year Intanglble
: 25 o _J??]._m,_“ rs?l Personal Property Tax due June 30. Oves Ono
| Current Registered Agent 10. Name and Address of New Rogisterod Agent
ROZINOV, ISABELLA DDS 81| Name
17720 N. BAY RD. B2| Stroet Address (P.O. Box Number is Not Acceptable)
#3C
NORTH MIAMI BEACH FL 33160 8 .
84| City FL 35LZip Code
1. Pursuant 1o the provisions of Saclions 6070502 and 607, 1508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing Its fegistered

office or ragistered agoent. or both, in the Stale of Florida. Such change was authiorized by the corporation's board of directors.  hereby accept the eppointment as registersd
agent. | am familar with, and accep! the ohngations of, Section BO7.0505, Florida Statuies.

Indicaled on t

4.1 heraby certifz that the it formation sfl;—)';;hkeﬁ_\ﬁih"ﬂiS_'!mﬂg does not qualify far ¢
is annual ropart or supplomental annwal report is true and Accuratoe and tha! my signature shatl have the same legal effect as if made under oath; that | am an
officer or directar of the corporatipn.er the recaiver or trustoe empowared fo execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changoﬂ,’w on an attachment with an addross.
SIGNATURE: __ _\_,ZS’J Lot/a féd-f/ “ug A i ED 8. 24

IR R T I & RS T P PP PRI e TR Al R RA - A B

SIGNATURE __ . . .. L e
Blgrature. s or prnted naee Of regedinnd agent and Utk 1 apple atile {NOTE FHngistered Agenl signature requiréd when rginstating DATE
2. OFFICEFS AND DIFE C1ORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE S e T 1 1110E T Change — L Addition
NAME ROZINQV, ISABELLA DDS 12 NAME
smeerappress | 17720 N. BAY RD., #8C 13 STREET ADDRESS
£Y-S1- 2P NORTH MiAM| BEACH FL 33160 14 CITY-ST- 2P
e T orete 21TME [T change [ J Addition
NAME 2.2 NAME
STREE? ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP e 2. 4C00Y-51-2P
e ) T oeene 31 1MLE [Tchange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-21P o o 34 CITY-§T-ZiP '
TILE T viiEe 41TILE [JChange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREFT ADDRESS
CITY-5T- 2P ) - 44 CITY-ST-2IP
me | I Geeeie 5.1 TILE L { Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE! ADDRESS
CITY-5T-2IP o 5.4 CITY - 51-ZIP
TILE [T petere B1TILE [T Change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CIly-5T-2IP .
16 exemplion stated in Section 119.07(3Ki), Florida Statutes. | further cenlify that the information

CR2E034 (10/97)



