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DIVISION OF

s ' et - Katherine Harris
s . ... Socretary of State

CORPORATIONS

“FEE AFTER MAY.1ST IS $550.00

N6 . e N FLORIDA DEPARTMENT OF STATE

Jan 27, 1999 8:00am
Secretary of State

1, Corporation Name

A

ALMAN & KATZ, DMD.

' ‘6’66&”M*E“NT?

1P95000054020 ©

01-27-1999 90034 040 **#150.00

2499 WEST GLADES ROAD:

Mailing Address

2499 WEST GLADES ROAD

aE IR NG

27]

SUITE 208 . SUITE 208 : ) .
BOCA RATON FL 3343 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3., Date Incorporated or Qualifed ’
06/30/1995
Principal Place of Busines 2a. Mailing Address 4. FEI Number Applied For
_ i 26} 650589626 - Not Applicable
. Suite, Apt. #; etc. Suite, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desied [

Fes Required

City & State

\_\ City & State
28

$5.00 May Be

6. Election Gampaign Finan"c‘mg‘ 0O
Addad to Fees

" Trust Fund Contribution .

2__:.1
|22]
23]
24]

T

Zip Zip Country 8. This corporation owes the current year tntangible
) E‘ I_:EI Personal Property Tax. . (] ves o
9. Name and'Address of Current Registered Agent 40. Name and Address of New Registered Agent .
FOURET T s T e 81| Name ' ‘

a2

Street Address {P.O. Box Number is Nat-A

cceptable)

e "

v v

83

84| City

85| ZipCode

" FL

P R

A41.-Pursuant to the pro

U agent. |-am fariliar with,’a

visions of Seclions 6070502 and 607.1508, Flonda Statute
office or registered agenty or both, in the State of Fiorida.*Such change was auth
nid accept the obligations’ of’Section 607.0505, Florida Statutes.

s. the above-named corporation submits this statement for the purpose of changing its registered

orized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE e W ‘ _ '
Slgnatura, typed o¢ prinied name of registered agent and tite if applicable. (NOTE: Registsred Ageni signature required when reinstating} «; {1 17, DATE
12. .~ *n OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D R (] DELETE 14 TITLE P o .[IChange [ Addition
NAME ALMAN, STEVEN R 1.2 NAME -
staeeTaooress| 2499 WEST GLADES ROAD SUITE 208 13 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 14 CITY-5T-21P
TME .. 7 G [] DELETE 21 TME ‘[JChange [ Addition
NAME KATZ, BARRY H . 22 NAME : oo
sTeeTaDoRess| 2499 WEST GLADES ROAD SUITE 208 23 STREETADORESS
CITY-§T-21P BOCA RATON FL 33431 .~~~ . s 2.4 CITY-ST-ZP .
. b g T sores v []DELETE 3.4 TME [(Change [ Addition
: . IINAVE o
3. STREET ADDRESS £3 e Aty
34, CITY-ST-2ZP R P i
T3 DELETE AATITLE - 5 £1 7[JChange * "3[] Addfion
. 4.2NAME o
- 43 STREET ADDRESS :
A e ' 44 CTV-ST-20P ‘
TITLE J DELETE 54 TME ' [JChange - [ Addition
NAME . el 5.2 NAME o
STREéTADDI;é;é . 5.3 STREET ADDRESS
c[TY.sT.zu:t; L 5.4 CITY-5T-2F L .
TME . ] DELETE 61THLE - - [OChange =[] Addtion
NAME. Tk 6.2 NAME
STREET ADORESS| 6.3 STREET ADDRESS' g
CITY-§7-21P Yo $4CITY-57-2P ) o

t the receiver or trustee

fion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certj
v this, il pf 61 Stpplemental annual report is true and accurate and that my signature shall have the same legal effect as if made un
officer or director of thé Topfioration ;
A3 if cpinged, oron an attachmen

it an address, with all other like empowered.
o )
SRR

that the information

y name appears in

CR2E034 (11/98)

empowared to execute this report as required by Chapter 607, Florida Statutes;.and tha
i e .
o s y B -
OVOJIRED % |l
‘ NV Bae

NG OFFICER OR DIRECTOR




