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

CORPORATION  [EAWFRRy T Toamie o e Feb 04 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # P96000068672 (C)

- AR AU

DAVID 8. SIMON, D.D.S., P.A.

Principal Place of Business Mailing Address.
7101 WEST MCNAB ROAD 7101 WEST MCGNAB ROAD
SUITE 102 SUITE 102
TAMARAG FL 33321 TAMARAC FL 33321 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
. . ‘ 08/15/1996 .
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
—ZT' 65'0688337 B Mot Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elo. 0 $8.75 additional

Fee Required

5. Certiflcate of Status Desired

=

ey e %

o R

B
HNEINE

Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
?3} B Trust Fund Gontribution O Added to Feas
Zip Country Zip Country 8. This carporation owes or has pald the cyrrgnt year [ntangible
l24] [25] |29 [s0] Personal Property Tax due June 30. Yes [ I No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
SIMON, DAVID 8 a1| Name
7101 WEST MCNAB ROAD 82{ Street Address (P.O. Box Number Is Not Acceptable}
SUITE 162 o
TAMARAC FL 33321 a3
[ City e ”FL’iE'sLé%p'oaaé =

11, Pursuant to the proviéions of Sections 607,0502 and 607.1508, Fiorica S-tatures', the above-named carporation submifé this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State ¢f Flarida. Such change was autherized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. } am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

LIS OR SIRED T e 29 1998 Gst-721-

SIGNATURE:

. = L 3
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date  J Daytima Phone # (292000

Stonature, typed o pricod nm‘ol mqislernc; luém and litha if appl‘rcabla,“ ‘ {NTTE. J‘Regisbsrad Agent signatura reguirad when reinstating} . L DATE R . R-. .

12. OFFICERS AND DIRECTCRS | | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE D [T DELETE 11 TILE Tl Change ] Addition ,_9:,
NAME SIMON, DAVID S 12 NAME <
stResT apoRess | 7 107 WEST MCNAB ROAD SUITE 182 1.3 STREET ADDAESS §
CTY- §7- 2P TAMARAC FL 33321 . 1.4 CITY- ST-2P ] o
TiTLE T 1 DELETE 21TIILE [ 1 change i Addition [
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-57- 2P . 2.4 CiTy-5T-2IP
TITLE [ TETET 5.1 TITLE [ JCharge [ Addition
NAME 5.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S5T-2iP e 3.4 CITY-5T-2IP )
TITLE ] peLeTe L1TITLE {cChange [ 1 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.5 STREET ADDRESS
CITY-5T-2IP L 4.4 GITY-57- 2P
TINLE T BELETE 51TILE £ Chenge [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-57-2IP . . 54 GITY-ST-ZIP . 5
TITLE [_J DRLETE 6.1 TITLE L1 Crange [T Additian
NAME 52 NAME
STREET ADDRESS .3 STREET ADDRESS
GITY-$7-2IP . L, 6.4 CITY-51-2IP
14, | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information

indicaléd on this annuat report or supplemental annual repont is trué and accurale and that my signature shall have the same legal effect as if made under cath: that [ am an

officer of direclor of the ger (0t eived iyr trustee empowered 10 exetule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 ik G t wil .

b




