FILE NOW: FILING FEE AFTER MAY 1ST IS $550-00

PROFIT
CORPORATION
ANNUAL REPORT

1999

= Secretary of-StateT-
DIVISION OF CORPORA!IONS

DOCUMENT #

1. Corporation Name,

'P97000054133

e Kaﬂ'-?ﬂ‘_-i‘ } Ll:ls - __-f-.-.-_.?,-,-’;u"'

FILE

ot

04-08-1999 90092 0

D

Apr 08,1999 8:00 am
ecretary of State

03 ***150.00

SHALOM AMSELEM, DDS, PA.  _ . .~  ~

o T | O L
Principal Place of Business e Maiting Address

40T IYES BAIRY-RE—

o : HEELYWOOD Fr 3302 ——
XM BCA FL 33170 DO NOT WRITE IN THIS SPACE
H— 3. Date Incorporated or Qualifed

06/18/1987

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7] D650 ME. D03 ST. 26| 2630 N.E. 203 ST. 65-0768684 Not Applicable

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[27]

5. Cerlifcate of Status Desired [0

$8.75 Additional

Fee Required

|22 - L. B . .
City & State City & State 6. Election Campaign Financing $5.00 MayBe
FL @0 myuami BEACH,  FL | TwstFund contibution g Added to Fees
B e :Country =——come—z=- |- = Thig-gorperation-owes-the current-year- Intangible <= ———=———===
El 33/50 IE] Personal Property Tax. EY&S ONe
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
- - ' 81| Name
AMSELEM, SHALOM DDS
400 YESDARY-RB-—— 82 tgzetjmﬁress Pg. Boxyglig is Mot Acceptable)
#63——  . 33 * S
i —AMAMEBOHFL-33479——
34| City 85| Zip Code
: Ae. miAame BEACH FL ! [32/80

SIGNATURE

'-‘;‘11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above : ] !
v office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registerad

Q141087

b

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TME PD : [ DELETE LATINE [AChange [ Addition E
NAME AMSELEM, SHALOM DDS 1.2 NAME 3
sTreeT anoRess - 1004-VES-DAIRY-RD-#403—— | 3STREETADORESS | oo 3 O N.E£.203 ST. ) g
CITY-ST- 2P N-MAMIBEAGH-FL33179— aom-st-ze | g, AN GEACH , Fl 33180 &
TME O DELETE 21 TME [QChanga [ Addition | &
NAME 22NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZP 2. 4 CITY-5T-21P !
TE — ] DELETE - ‘34 TITLE - e [JChange [ Addition

T RAME T TS T e e e s T — R NNE T =

STREET ADDRESS ) 33 STREETADDRESS
CITY-§T-2ZP 34.CITY-ST-ZP '
TME [] DELETE 41TME [Jchange  [JAddition |
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS .
CITY-ST-2P 44CTY-ST-2P '
TMLE ] DELETE 51TMLE [change [ Addition
NANE 52NANE “ i e .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZP UM m e e s © - MBACTY-STZP . fias . e e . L
TME [ DELETE 6ATITLE [JChange  .[]Addition
NAE pE B L B Ty 1 r - FU AU
STREET ADDRESS 6.3 STREET ADDRESS RS FRY LR i
CITY-ST-ZIP . 64 CTY-ST-ZIP 5" :2"!‘1::.:1‘q4 )

14. | hereby certify that the information supplied &
indicated on this annual report or suppleme
officer or director of the corporation or the rece

= REQUIRED

y this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes.'| furthier certify that the information
Ennual report is true and accurate and that my signature shall have the same leg

stos, empowered to execute this report as required by Chapter 607, Florida Statutes; and that
address, with all other like empowered. [

al effect as if made under oath; that | am an

my pame-appears in
! !

;

S22 \L{ﬁ7 30_(’—‘?'3:(’/‘ $5¢

Daytima Phone #



