FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # PO5000075775 (3)

KENNETH P. LIROFF, D.D.S., P.A.

O O O

Mailing Address

201 § E 19 STREET
FT LAUDERDALE FL 33302

Principal Place of Businass

201 S E 19 STREET
FT LAUDERDALE FL 33307

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26 650614767 Not Applicable
Suite, Apt. #, slc. Sulte, Apt. #, etc. i
—l . P P 5. Cartificate of Status Destrad O $8.75 Acdtional
22 [27] Fes Requlred
City & Stale | City & Stete 6. Etaction Campaign Financing $5.00 May Be
E 2s.| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-l E‘ El 5] Personal Property Tax due Juna 30, E Yes []No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regletered Agent
LIROFF, KENNETH P 81| Neme
201 s E 19 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33302
B3
B&| Cily FL 85| Zip Code

agend. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 10 the provisions of Soctions 607 .0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered

olticer or diraclor of the corporation o 1he
Block 17 or Block 13 if changod, or on anyf!

r- Y r. S FL  JBRI 7.0

Signature, 1yped o prinkecd name of mgm[r':;_-j agent and Inle it applicable {NOTE Regislored Aganl signalute required when relnslating) DATE R‘
12, CFf FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ DeLete LITITLE A Change [ Addition | &=
NAME LIROFF, KENENTH P 1.2 NAME L/ﬂ&;;,/&/y’/ﬂé’ﬂ;}’ P. g
staeet appress | 201 S € 19 STREET 13 STAZET ADDRESS g
CiTY-ST-ZiP FT LAUDERDALE FL 33302 1ACTY-5T-2P E
TILE [ DECETE 21 THLE [T change T Addiion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P . " 2.4 CITV-51-21p
THTLE [ J oFeete L1TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34. CITY-8T- 2P
e [T DELETE 41TITLE [J Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-S1-2ZIP
TITLE TF DELETE 51T0LE [JChange ] Addition
NAME 52 NAME
SYREET ADDRAESS 53 STREET ADDRESS
CITY-5T-2iP 54 CTY-ST-2IP
TIFLE 1T DELETE 61TILE I Crange T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-51- 2P
14. | hereby certify thal the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Floricia Statutes. | further certify that the infermation

indicated on this annual repon or supplemantal annual reporl is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that [ am an
of fruggc empowered to execute this report as required by Chapter 607, Florida Statiwos: and thal my name appears in

afivlorn &Y. 2.n,



