. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION y ) Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

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

FILED
Mar 03 1998 &:00am
Secretary of State

AR A

Principal Place of Business

4501 NW. BSTH AVENUE
SUNRISE FL 33351

Mailing Address

4501 NW. 95TH AVENUE
SUNRISE FL 33351

DO NOT WRITE IN THIS SPACE

3. Dale Incorparated or Qualified

06/28/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ?6_1 65'%8283 1 Not Applicable
Suite, Apt. #, etc Sulte, Apt. #, etc. i
. p P 8. Cenificate of Status Desirad |:| $3'75 Aaditional
l};] ;l Fee Required
City & State Cily & Slals 6. Elaction Campaign Flnancing $5.00 May B2
;1 2_8| Trust Fund Contributian Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has pald the current year Intangible
’m E‘ ;I E‘ Personal Property Tax due June 30. Oves Ono
8, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LEV'N, NORMAN S 81| Name
1120 SOUTH FEDERAL HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
FORT LAUDERDALE FL 33316 83
84| City FL 85] Zip Code

agenl. | am familiar wilh, and accept the obligalions of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisierad
office or regisiered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14, | hareby certi

ad

Block 12 or Block 13 if changed, or on an altachmgpt wj an
ORI AT I %J g & .

SIGNATURE

Signature. typod or prnted nanm of tugedared agont and btk f applicable {NOTE: Registerad Agent signature required when ralnstating} DATE E
12. OF FICEARS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 12 g
TLE D T DELETE 1ATILE D change T Addition | =
HAME FISHNER, NEIL DDS 1.2 NAME §
smeetaporess | 4501 NW. 95TH AVENUE 1.3 STREET ADDRESS g
CITY-5T-2P SUNRISE FL 33351 14 CITY-§F- 28 &
TILE BTPD CToELETE 21TNLE [ Tchange [ Adition |<
HAME FISHNER, NEIL DDS 22 NAME
sweetAooress | 4501 NOW. 85TH AVENUE 2.3 STREET ADDRESS
Cily-ST-2p SUNRISE FL 33351 24CIY-81-29 .
THLE [T DELETE 31TILE T change [ Aodition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-51-2IP
TITLE 7 DELETE A1TILE T Change [ Acdilion
HAME 4.2 NAME
STREET ADORESS 43 STREET AUDRESS
cITy-S1-2IP 44 CITY-ST-2P
TITLE L] peLeTe 5.1 THLE T Change [ Addilion
HAME 5.2 NAME
STREET ADORESS 53 STHEET ADDRESS
CITY-S1-2IP 5.4 CITY-ST- 2P
TITLE ] DELETE 69 TILE [ change [ Agdition
NAME 52 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CIY-ST-2P 64 CIY-ST-21P

thal the information supplied wilh this filing does nol qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

inchcated on this annual reporl or supplemental annual reporl is {rus and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
officer or directar ol the corparation or the receiver of trustee empowered to execule 1his report as reguir

/L
NS e Y

by Chapter 807, Flaorida Slatutes; and thal my name appears in

S. FISHNER 30
o _woe_ S 0yr.Ss/




