FILE NOW: FILING FEE AFTER MAY 18T IS $55l] 00

PROFIT
CORPORATION
ANNUAL REPORT

I ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccmtary of State

1998

DOCUMENT # P97000003484 (7)

MARK R. SKAFF DDS, P.A.

Malling Address
HE46 BISCAYNE BLVD #403
MIAMI SHORES FL 33181

Principal Piaco of Busincss

19646 BISCAYNE BLVD #4023
MIAMI SHORES FL 33181

FILED
Apr 21 1998 8:00am
Secretary of State

O L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. F‘rmmpa! Place of Business T 2a."] Mcnhnq Ad(lr(,'-.':
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$8.75 adanional
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5. Certificate of Status Desired

6. Flaction Campaign Financing

23 i I ol S |28 l_________M IHM ) Trusl Fund Contribution Added to Fees
Zip . Caunlry — a1 7 Country 8. This corporation owes or has paid the currepl year Intangiblo
;4—| 35[ g I ) ’DH'DL‘. 29| 35’ g { 39 DH __ Personal Proporty Tax due June 30. Yes O o
9. Nama and Address of Current Reglstered Agent ] 10 Name and Address of New Reglstared Agent B B
8]
SKAFE, MARK R DDS MName.
HSCJWNE BLVD #403 82 Sireet Address (P.O. Box Number is Not Acceptable)
MIAM! GMORES FL 33181 &
84; City FL 85| Zip Code

11. Pursuant 1o thg provwmém of Sections 6070607 and G607 1508 T lorida Stalotos, the above-named Lorporahoﬂ submits this statement for the purpose of changing its regislercd

indicated on this annual repon or suj
officer or director of the corporatior
Block 12 or Block 13 if chianged

P AT LY *4/

office or registered agenl, or both, in the Stale: of Horida, Such Clldl]g(’ was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered
agent | ani familar with, and accopt e obhpations of, Section 607.0505, Florida Stalules.
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CiTY-51-7p ]ﬂ I-V“-J 1 I EXIIE - ) o
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STREET ADDRESS 3.3 SIREE] ADDRESS
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NAME 4.2 NAME
STREET ADDRESS 4.5 SIREET ADDRESS
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14. T hareby certify thal the informalion supplicd witt this fdmg does not qualify for the exerption stated in Section 119.07(3)(), Florida Statutes 1 furlher cerlify that the information

lomental annual reporl is tue and accuwrale and thal my signature shall have the same fegal effect as if made under cath; that I am an
perugloo empowored 10 oxecule this reporl as recuired by Chapter 607, Flond/asmiule and that my name appears in
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