FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DR. DAVID J. DORFMAN. D.C., P-A.

P97000069863 (3)

Princlpal Place of Business

841 LAVERS CIRCLE APT 200
DELRAY BEACH FL J3444

Mailing Address

641 LAVERS GIRCLE APT. 303
DELRAY BEAGH FL 33444

MWW R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified

08/13/1997
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 28] - 0724514 Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, etc.
P ' F §. Corlificate of Status Desired O $8'75 Addltional
a E] Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —2;| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 E ;I 30 Personal Property Tax due June 30. L[] Yes [ No
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Ageni
DORFMAN, LEONORE $ 81| Name
4126 INVERRARY BLVD 82| Strest Address (P.0). Box Number is Not Acceptable)
APARTMENT 2808 .
LAUDERHILL FL 33319 83
84| City FL 85| Zip Code

11, Pursuant lo the provisions af Sections 6070502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

CR2E034 (10/87)\,

SIGNATURE -
Signatre typed of Drinlod nare ol fog-s'vred Bgnnt and Wle if appicatie (NOTE" Aegislerad Agent signatwe requited whan seinglating) DATE A
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE T peLETE 11 TILE Pres tpent ] Change Waﬁ
NAME 1.2 NAME D"W‘D J. Dul'Fﬁ‘J
STREET ADDRESS VISIRETADORESS | Sy LAVens Coircle ¥ 3 o)
CITY-ST-2P ua-sr | PeL Ay sk o I2YYYV
e ] DELETE 24 TILE . o T J'change ] Additien
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-§Y-ZP 2.4 CITY - ST-21P
TITLE T DECETE 3TME I Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
iy -ST-2P 34 CITY-ST-21P
TIME T veLete 41 TITE T Change L] Addiiion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CiTY-ST-2P
TILE ] pfETe 51TIMLE I change ~ LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7- P 54 CITY-8T-2P
TILE [T DELETE B1T0LE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 64 CITY-§T-2P

14. | heraby certify that tha information suppliod with this filtng does nat qualify for ihe exemption stated in Section 118.07(3)(i). Florida Statutes. [ further cerlify that the information
indicated on this annual reporl or supplemenial annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or dirgctor of the corporation of the receivor or lrustee empowered 1o execule this report as required by Chapter 807, Flprida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gitachment with an address.

eloun-rnnl:.m\/) P2l a0,

3/ by



