"

FILE NOW: FILING FEE AFTER MAY 1 IS $55|

PROFIT oy FLORIDA DEPARTMEN] . A
CORPORATION _ Sandra 8, Mo
ANNUAL REPORT ) / Sporetary of S
1997 S DIVISION OF CORPQ s

DOCUMENT #

1. Corporation Name

NEIL FISHNER, D.D.S., P.A.

P96000055263 (3)

Pringlpal Place of Business Mailing Addross
4501 N.W. B5TH AVENUE 4501 NW. 85TH AVENUE
SUNRISE FL 33381 SUNRISE FL 333515161

— ]

| FILED
Apr 10 1997 8:00am
Secretary of State

T

3. Dale Incorporated or Qualified 3a. Date of Last Report

(6/28/1896

2. Principal Place of Business 26, Mailing Address 4. FE} Number ) Applied For__
2 E é%' - 0 é) B‘Z 85 I Not Applicable
Suite, Apt. 4, elc. Suile, Apt. 4, otc. ] $8.75 Additional
2 pre 8. Cerlilicate of Status Desired D Fee Required

City & State City & State 6. Eloction Campaign Finaning $5.00 May Be
2 m Trust Fund Contribution Added o Fees

Zip Country 7ip L__‘ Co 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] 26] 30 Florida Statules R’xs Ll No ]

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Rodisterad Agont

LEVIN, NORMAN §

Name

1120 SOUTH FEDERAL HIGHWAY
SUITE 2

Strect Address (P.O. Box Number is Not Acceplabie)

FORT LAUDERDALE Ft 33318

11,

City

35] Zip Code

FL

Pursuani to the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the et}
office or registered agent. or both, in the Stale of Florida, Such change was autharize
agent. 1 am familiar wilh, and accept the obligations of, Section 607.05060, Florida Stat

i i i ing Its registerod
- ation submits this statement for the purpose of changing g
?.'ﬁae”?;%?p%?é‘ﬁg}.{ board of direciors. | hereby accept the appoiniment as registered

14. 1 do hereby cerlify that the informalion supplicd with this liling does not qualify for the e
information indicaled on this annual reporl or supplemental annual report is true and ac
1 am an officer o director of the corporation or the receiver or lrustoe empowered 1o ex

appears in Block 12 or Block 13 it Ch?mﬁ o%quachmer
: . g ; - .
T N e /)4.‘ ° DS gt g™y i

with an address

SIGNATURE S -
Signature. lypod of prnted namie of ropsieied agent and bl f appicatio (NOTE: Rogislerec nt signanure required when reinstaling) DATE —

12. OFFICERS AND DIRLCTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8

e D T 1H CTchange [ adiion | &

NAME FISHNER, NEIL DDS 1.2 NA §

streeraoress | 4501 N.W. 95TH AVENUE 13T anomess w

ovsr.ze | SUNRISE FL 33351 ooty &

TMLE “STPD I veCEie 21 [ Change [ adotion |O

NAME FISHNER, NEIL DDS 228

staeer aoress | 4901 NW. B5TH AVENUE 23818 wpoirss

CiTY-51- TP SUNRISE FL 3335‘ 240y 7p iion |

- CToeitie 31 [T crange [ Addiion

NAME 12 NN

STREEY ADORESS 338T] yonness

::TT:E S CTDEETE :: 1?1” i [T change T aasition

NAME 4 ZNA

STREET ADDRESS 435l aporess

:IITT:E SLIP TJ 0ELE ;: ][-::Trl s [ ] Change 7 aodition

NAME 5.2 NN

STREEY ADDAESS 5.3 STREM: pORESS

CITY-5T- 2P R ) SACHEE 7p :

Tite Clowee Qe [T change [ Addtion

NAME 62 N4

STREEY ADDRESS 6.3 STRERABDRESS

GITY-57- 2P e B

i i i i i ity that the

{otad In Geclion 138.07(3%). Flonda Stalutes. | further artify U _
paego;]n(sj ?hal my signature shall have the same legal offect as f made under oath: that
te 1his reporl as required by Chapter €07, Florida Statutes, and that my name

Lyl L Q-

f /.

305
Ol =S80 |



