FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00
PROFIT ko

D, FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

Ao Sandra B. Mortham
1998 W

May 06 1998 8:00am
Secretary of State

Sl Nt el s il b s R el ]

3

DOCUMENT # PQ7000069075 (4)

DIISION OF CORPORATIONS
1. Corporalion Name

DAVIDOFF DENTAL SEMINARS, INC.

EHANERG MU

¥
i Principal Place of Business Maiting Address
[ | 7148 ENONA LANE 169 ENCINA LANE

BOCA RATOM FL 33433 BOCA RATON FL 33433
P DO NCT WRITE IN THIS SPACE
1._ 2. Date Incorporated or Qualified
08/08/1997
E 2. Principal Place of Business 2a. Mailing Address 4, FF Nurmber Applied For
Pl 26] ~ 073892 Not Applicable
& Suite, Apl. 4, elc. Suita, Apt. #, otc. 8
i :] e A8 s AL o 5. Cortificate of Status Desired O $8.76 Additonat
bofe2 27] Fae Required
. City & State City & Stale 6. Election Campaign Financing $5.00 May Be
T |23 ;' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
i ;I E] ;5] El Personal Property Tax due June 30. &Yﬁs [ no
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

1

! DAVIDOFF, S R 8| Name
; 7149, ENCINA LANE 82] Streel Address (P.O. Box Number is Not Acceplable)
= BOCA RATON FL 33433
i» 83
? 84| City FL 85| Zip Code
i

.

office or registered agent, or both, in the Stale of Flarida, Such chan
agent. | am familiar with, and accapt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered
o was authorized by the corparation's board of directors. ! hereby accept the appointment as registered

Ll

Slgnalure, typod or prnted name of regrelernd agent s 1§ applisetie (NCTE' Ragisiered AQant signaluse requiod when reinstating) DATE i~ :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12 g
TITLE T DELETE 11 TIILE President [ Change — PR Addition | £
HAME 1.2 NAME bﬂwdofﬁ S, RoBeRT” §
STREET ADDRESS 13SIREET AORESS | TTIHG EvCints LANE o
CATY-ST-2P 14611 $1-2P Boca RaTons 7 AL33 g
wme [T oeLeTE 21TME “{Jchange [ Addition | &>
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CTY-ST-2IP 2 ACITY-5T-7P
TLE [ Decere 31 TLE T Change T Addition
NAME 3.2 NAME
BTREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-29 o 44.CITY-S1-2IP
TALE T otete 41TIMLE [ change 1 Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21¢ 44 CITY-5T-2IP
TTE T oeLETE 51 TITLE El change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2% 54 CITY-5T-2P
TME I bicEre 6.1 TILE LI Change ] Addttion
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-5T-2iP 6.4 CITY-§T- 2IF

indicated on this annual report or supplemnenlal annual reperl is true and accurate and t
officer or diregtor of tho corporation or the receiver ot

hrment with an gddress.

Block 12 or Block 13 if changed, or oran at

L il

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07{3X0), Florida Statules. | further carlify that the infarmation
al my signature shall have the same legal effect as if made undar oath; that | am an
trustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

2L L



