FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i 'S FLORIDA DEPARTMENT OF STATE FILED
COHPORATI)ON (é o $ f‘?‘] Sandra B. Mortham M 1 3 1 997 8 _00
ANNUAL REPORT g g 5 Sacretary of State ar . am
1997 e o DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # P94000091330 (8)

1. Corporahan Narg

GARY S. NORKIN, D.D.S., P.A.

O

Pnncw—pulf’ln(*_u!_[;Lh\rT(s N Mailing Acdress
951 N.W. 13 STREET 951 N.W. 13 STREET
SUITE 3C SUITE 3¢
BOCA RATON FL 33486 BOCA RATON FL 33486-2337
9. Date Incorporated or Qualified 3a. Date of Last Report
2 Principal Place of Busncss ’ 28, Maiing Address 4, FEI Number Applied For
B 26) 65-0554204 Nt Applicatle
Suiter, Apt ¥, ¢t Suite, Apt. #, etc. i
it A “ L, Se AP e 5. Certificate of Status Desired O 58'75 Ad(:!|lional
22 ) 27] Fee Required
| Cuy & State City & State 8. Election Campaign Financing $5.00 May 2o
_2}1 o o ?a| Trust Fund Contribution Added to Fess
2ip Cauntry Zip Cauniry 8. This corporation has liability for intangible tax under s. 199.032,
- .. Y g
ﬁl o o 25] e za] ?01 Florida Statutes Cves Dno
9. Name and Address of Currapt Registerad Agent 10. Name and Address of New Heglstered Agent
NORKIN, GARY § 81| Name
951 NW. 13 STREET 83| Suesl Address (P.O. Box Number is Not Acceptable)
SUITE 3C
BOCA RATON FL 33486 83
84| City FL 85| Zip Code

11, Pursnani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: of registered agent, or bath, in ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agent | am familiar vath. and aceopt the obligabons of, Section 607.0505, Florida Statutes.

SHGNATURE

CR2EQ34 (9/96)

Bt e :{ru'«'i o pa e ol by ” : (NOTE: Regislared Agenl signalure raquired when réinetating} DATE
12. B OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I 1] L] DELETE 1L1TITLE [ change [T Addition
NAME NORKIN, GARY § 12 NAME
sieeranoiess | 981 N.W. 13 STREET, SUITE 3C 1.3 STREET ALDRESS
OTY St 2P BOCA RATON FL 33486 14 CITY-ST-2F .
O 1 etete 21TIMLE [Jchange [T additan
e 2.2 NAME *
STREFT ALOAESE 2.3 STHEET ADDRESS
Clv-§7- 7P o i 2 4 CITY-S1- 2P
L 0 oecere 31 TTLE U Change [T Acdition
NAM: 3.2 NAME
STREET &1 F 55 3.3 STREET ADDRESS
O -S1- AF - 34 CITY-ST-2P
. ©LT DELETE 29T [ Chengs [ Addition
Nt | 4 2NAE o030z 1 12330
STRIFT ALGHESS | 43 STREEY ACDRESS -33/13/97--01024--037
av s | 44 TITY - §1-7P #¥%330., 00
we o [T DELETE 51TMLE ] Change [ ] Addilion
P 52 NAME
SIKEE T ADIDRESS 53 STAEET ADDRESS Q\
UIY-81- p¢ 54 54T -ST-2P (% ‘X
1ilte T [J DELETE 6.1 TILE NS .Q[[‘change ] Addaion
KAME 6.2 KAME /h
STREET ADIRESS 63 STREET ADDRESS
GiY-51-2P R B4 CITY - §1-21P
14, | do hercby corlty that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the

infarmal on cheatexd orenis annuat report g supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
I arn an officer o duector of the corporatigh or the receiver or lrustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name

appears n Biock 12 or Block 13 if changfd or on an agachment with an address.
SIGNATURE: A7 7 2/2/77 ) 103 T o
©AND TYPED Of PRINTED NAME DF §IBNING OFFICER OR IRECTOR AN AR £ T A Daviine Phane ¥




