P

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT :& M’ © FLORIDA DEPARTMENT OF STATE Mar 02 1998 8 Ooam

CORPORATION Bandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

19008 W DAISION OF CORPORATIONS

DOCUMENT # P97000073417 (2)

1. Corporalian Namo

THEODORE M. STRAUSS, D.D.S., P.A.

U

Principal Place of Busingss o 777@155&\97&5&055

%IB0 NORTH FEDERAL HWY. %960 NORTH FEDERAL HWY.

SUITE 410 SUITE 410

BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

2. Princlpal Biace of Business « .« .
hi 88 7 Etnwoon

“2a. Maiting Address T%lr\?l%nfggﬂ Applied For
. gﬁg[%"é?wﬁ m""“’m‘ﬂ DR £5’ — .54(/5/ Not Applicable

Suite, Apt_ #, elc T B Suile, Apt. 4, etc. " $8.75 Additional
?2]_ . i =] ) 5. Certificate of stBthS Desired ) Fee Required
City & State: -7 T Ciy s State 6. Election Campaign Financing $5.00 May Be
Wﬂ' If ﬁ‘ﬂ”‘j Fl ﬂ e @_8%'4‘ /\> WGVJ b] 4—’ fi Trust Fund Contribution ] Added to Fess
Zip Counlry AL Country ' B. This corporation owes or has paid the currengt year Intangible
m 33‘{3?—" 25 ’()_fﬂ e 2913}_7 SL 30 1 Sﬂ . Personal Proparty Tax dug June 30. vas [1No
9. Name and Address of Current Reglslered Agent [ 10. Name and Address of New Reglstered Agent
B1
STRAUSS, MADELYN Name :
887 BUTTONWOOD DRIVE 82| Street Addrass (P.0. Bax Number is Not Acceptable)
BOCA RATON FL 33432 o

as’ Zip Code

84| City F L

11, Pursuant to the provisions of Sections £07.0507 and 6071508, 1 orida Stalules, the above-named corporation submits this statement for the purpose of changing its repistered
office or registored agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am lamihiar with, ang accopt the oblgatons ol, Scclion 607.0505, Flarida Statutes.

SIGNATURE __ . e e e
Lignntrs. typiod O praled ramn ol regelerd agen e ¥ sppdicakiae (NOTE Registered Agent signature roquired whan rainstatng) DATE
12, 7 OFHITE RS AND DIREGTORS m/_ | KES ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T 1] DELETE 1AL D RALSS - HEODRE, mhange T Addition
NAME STRAUSS, THEODORE M 12 NAME =7 mdw ooy TR
seeer aporess | %980 NORTH FEDERAL HWY. 13 sraeer aopress | BB 1 =4 '
o | BOCARATONFL3332 worse | BOcA Q) R 333
THLE S ~ [T becere Z1TIMLE v ) [T change [ Addition
NAME 22 NAME
STREET ADDRESS A 2.3 STAEET ADIDRESS
CiTY - 5T-2P e 2. 4CITY-ST-ZP ~ ‘
THE [T oeLese A1IME L) Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CIIY-51-2P L 3.4 CITY-ST-2IP
TLE T DELETE L1THLE [Jcnange [T Addition
NAME 4 2 NAME
STREET ADDRLSS 4.3 STREET ADORESS
GITY-5T-2P e 44CTY-$T-2P
THLE DELETE SATITLE “ [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRAESS
CiTY-ST-2P 54CIY-ST-2P
TITLE [J oecete 6.1 TITLE [V change LI Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CIFY-51-29 640IrY-51-2p

14. | hareby ceriily thaf tho inforiation suppliod wilh this filng dacs not quaiily for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annuat repor! or supplernental annual reporl is frue and accurale and that my signature shatl have the same legal eifect as if made under oath; that | am an
officer or director of the corparatan or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Biock 13 if changed. or on an allachment 5%
SIGNATURE: __ | ‘%% ~THEOPORG M STRASS 9 /a 3/?? SY /- 39509

N AR CE D i TN T ' Tomim s Bl B e o

AT AYEEIE BT YRR AL BRINTER Sl ME e

CR2E034 (10/97)



