FILED

‘| compomation " eanden 8. Mortharn May 08 1998 8:00am
o ANNUAL REPORT Secretary of State

* 1998 DIVISION OF CORPORATIONS Secretary Of State
| POQCUMENT # P97000054247 (6)

MICHAEL SAMPSON DMD PA
S RGN ORI
1 - %068 SW B7 AVENUE #309 8055 SW 87 AVENUE #303
T MHAMIFL 317 MIAM| FL 33176
DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
: ™8, Princlpal Place of B 2 4 26(15/1307
1 ncipal Place of Business &, Mailing Address . FEiau ber Applied For
S| ”? N COLLilR Bevid, ;El ?” N, CoLerEl i‘-@ . - 0765 ?73 Not Applicable
Bula, At ¥, etc ;ﬂ Sulto. Apt. #, elc. 8. Certificate of Status Desired O $I‘|‘:'°'7°5H:qd;i:::’mr
Ciy & State City & State 8. Election Campaign Financing $5.00 mayBs
Mm / SW s f " ;B_] M 42 co /" MM‘) 4 F" * Trust Fund Contribution D Added to Foes
% Zip Country Zip Country 8. This corporation owes or has paid the currege year Intangible
F ﬂl 3 V/ V: m d"A‘ ;;] JV’I’; ;1 V-s - Parsonal Properly Tax due June 30. Yes [ wo
: 9. Name and Addreas of Current Registersd Ageni 10. Name and Addreas of New Roglsterod Agent
SAMPSON, MICHAEL 81] Name
]
9055 SW 87 AVENUE #303 82| Street Address (P.O. Box Number is Not Acceptable)
MAMI FL 33178
; 83
g 84| City 85 Zip Code
‘; FL [*]

"Y1, Pursuant o the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registerad agent, or bath, In the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
"5 agent. | am familiar with, and accepl the obligalians of, :on 607.0505, Florida Statutes.

i | SIBNATURE 5

jgrate, o prirted rama of regatored Rpent km titio | &pphcatis - {NOTE Raglstersd Agant signature raguired whan rainslating) DATE
gl

OFFICERS AND DIRECTQRS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

DP T DELETE 11TME [ change [T Aadition
SAMPSON, MICHAEL 1.2 NAME

9055 SW 87 AVENUE #303 1.3 STREET ADDRESS
MIAMI FL 33176 145Y-S1-2P

[T oErete 21 TILE [T Change T Addition
2.2 HAME
2.3 STREET ADDRESS
2 4 CITY-5T-21P

[J DELETE 31TITLE R [T Change [T Addition
3.2 NAME

3.3 STREET ADDRESS
34 CITY-8T-2I

T oeeete L1 TILE CJChange  [_J Addition
4.2 NAME

4.3 STREET ADDRESS
A4 CITY-ST- 2IP

[ oecere SATILE [d Change [ Addition
5.2 NAME
5.3 STHEET ADDRESS
54 CITY-51-2P

T DELETE 61TIILE [T Change  TJ Addition
6.2 NAME
5.3 STREET ADDRESS
H ev-sr.ze 6.4 CITY-ST-7IP

TV T horeby certify that the information supPhad with this hiling does not quality for the exemﬁtion slaled in Section 119.07(3Xi), Florida S1atutes. | further certify that the information
(5 indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the raceiver or Irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmani with an address.

] BIGNATURE: /#lAect LR rnprio TPV Lpnct 30 /9% $Y/-39¢.57&

CR2E034 (10/97)



