FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT FLonusa:n[;izA:T“’;i":::;STME J an 1 6 1 997 8 Ooam

CORPCRATION
Sacrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S e Cretary Of State

1997
DOCUMENT # P96000068672 (0)

1. Corparaton Name

DAVID S. SIMON, D.D.S., P-A.

T B

Principal Puace of Busingss Maivlrmg Address

Ti01 WEST MONAB ROAD 7101 WEST MCNAB ROAD
SUITE 102 SUITE 102

TAMARAC FL 3331 TAMARAC FL 33321-5351

3. Date In¢orporated or Qualified 3a. Dale of Last Report

08/15/1996

2. Principal Flace of Bososs 2a. Mailing Address 4. FEI Number Appliec For

6] G -0l FP337 Not Applcable

N

1 -

SLlite:_,a-;F;;.-éE-i:_ C:LII‘O Apl #, etc . ith
f : 5. Certificate of $1atus Desirea il SB 75 Adc!ltnonai
zﬂ _ Fee Required

R

City & State: - Cily & State 6. Election Campaign Financing $500 May Be
EL 25] Trust Fund Contribution 0 Added 10 Fees
2p  Crountry e Country 8. This corporation has liability for intangible tax under s. 199.032,
;] ] 25] 28| 30 Florida Statutes .‘a’\!as O No
___9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
SIMON, DAVID S 81| Name
7101 WEST MCNAB ROAD 82| Street Address (P.O. Box Number is Not Acceptabile)
SUITE 102
TAMARAC FL 33321 83
84! Cily B5| Zip Code
FL

1t. Pursuant lo ihe nraﬁgﬁns of Seclions 607 U607 and 607, 1508, Fiorida Statules, Ihe above-named corporation submits this statement for the purpase of changing its registered
office or regesterect agent, or both, in the State ol Florida, Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent | am farl ar with, and accepn the obligatons of, Section B07.0505, Florida Statutes.

SIGNATURE e e e e - -
Crped gt toa Taanad fite ¢ o000 ekl (NDTE: Regustarod Agent signature required when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o D T o o [eLe TITITLE [ change L] Adaition
KAuE SIMON, DAVID § 12 NAME
sraeersooress | 7901 WEST MCNAB ROAD SUITE 102 1.3 STREET ADDRESS
LTy 57- 2 TAMARAC FL 33321 4 CITY-5T- 2P
TImE T o 21 TOLE T change [ Addition
HAME 27 NAME
SIREET ADDRESS 2.3 SIREET ADDRESS
Cily-ST-7ie . 2 40Ty -81- 2P
TILE "L DELETE 3ITITLE LT Change  [_] Addition
NAME 32 HAME
STREET ACDRESS 3 3 SIREET ADDRESS
ClY-S5T-20 B o 34.CIY-§T-2P
i =T DECeTE 1 TITLE [Tctange [ Addition
NAME 4.2 NAME
STREET ADDRESS J 4.3 STREET ADDRESS
oY §1- 717 ] B 44 CITY-ST- 2P
T ’ [J DeLETE E1TITLE - T T Change L] Addition
NAME b 5.2 NAME
SIREET ADDRESS 5.3 STAEET ADDRESS
£ITy-§1-21 - B 5.4 CIY-57-2IP
e T oecere 61TITLE [Tchange T[] Addition
NeME 6 2 NAME
STREET ADDRESS .2 STREET ACDRESS
LT -S1- 2P ) £4 CITY-ST-21P
14, | do hereby certdy that the in‘ormation supphed wilh this filing gaes nol quatify for the exermnphion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

infarmation indicaled on this annal repont or supplemental annual repert 1s true and accurate and that my signature shalt have the same legal effect as if made under oath; that

i

) am &an officer or dirgs wQrporalion or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1¢¢ Block 13 if w;uu&wd. nf or an altachment with gg address.
SIGNATURE: = ¢ #e residest~Neuto 5. Simm _ 1fifs1_Cart)1vi-eete
SIGNATURE AND CER OR DIHECTOR Dae Dayhne Fnone

WG GFFi

0200428

CR2E034 (9/96)



