FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
5 PROFIT :'5"&&‘ FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 OO am

CORPQORATION p E, Sandra B. Mortham

| MMees T EE e Secretary of State

DOCUMENT # P97000092143 (1)

ROBERT I. CEPPOS, D.D.S., P.A.

A0

- Principal Place of Business i Mailing Address
5 31 COMMERGIAL BLVD. 23 COMMERGIAL BLVD.
: LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o B 10/23/1897
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] e 20t applealle Not Applicable

L # Suite, Apl. #, ete. "
: Sulte, Ap etc — uite. AP ele 5. Certificate of Status Desired ] $l =75 Addiional
o 22 27] Fee Raquired
; City & State | Ciy& siale 8. Elaction Campaign Financing $5.00 May Ba
f ?3-' 2a] . Trust Fund Contribution Added to Fees
:‘ Zip . Caunlry | Zip Country 8. This corporation owes or has paid the current year Inlgngible
H ’;l 25] i 2ﬂ ;l Personal Property Tax due June 30. ! Yas No
: #. Name end Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent 4
KRAVITZ, CARRIE 81| Name = et e Kraw b
P 20803 BISCAYNE BLVD., STE. 200 82| Street Address (P.O. Box Number is Not Acceplable)
! AVENTURA FL 33180 2688 Edgepetete Court
£
84| Ciy 88| Zip Code
weyted FL |3333:1

1. Pursuant 1o the provisians of Soctans 607.0502 and 607.1608. Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Slale of Torida. Such change was authorized by the corporetion’s board of directors. | hereby accept the appointiment as registered

agent. | am familigr with, gnd accept the obligations of, Seclion 807.0505, Florida Statutes.
SIGNATURE W Carcie Krav b Y-25-95

SIgatae typedd oo prndadd name of reg sglbd aiet an e 1 app weabic (MOITE - Ragislored Agunt signature rogured whor (einstanng) DATE ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
v me P | BTG 1A TIME [ crange  TT Aadition | €
NAME fLebers A Cgr(‘_j 1.2 NAME %
o | STREETADDRESS | 2 31 € wm rmercams & Iv 19 STREET AODRESS &
CITY - Y- 2P Lacledeie By The Sco 233§ 14 CITY-51- 2P &
TITLE {1 DELETE 21TITLE T[T Ghange ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADCRESS
i | cirv-st-ap 2.4CNY-5T-2P
£ e 1 oeLete 31 TIMLE [ Change [ Addition
: NAME 32 NAME
1; STREET ADDRESS 39 STAEET ADDRESS
CITY-8T-71P 34 CITY-51-2ip
TITLE [J petkre L1TLE T Change  [J Addition
i NAME I 4,2 NAME
¢ | stee aporess 473 STREET ADDRESS
boL_tny-sT-ze e 44 CITY-ST-7iP
O WE [ pELETE 51 TILE [T change T Addition
ol name 52 NAME
o | smeevaponess 53 STREE| ADDAESS
U] emvestze : o 5.4 CITY-5T- 1P :
S T 1 oecere 61 TILE T change  [CJ Addition
o1 NAME .2 RAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2P A CITY-5T- 2P

14, | hareby certify that the information supplicd witl this filng doos net qualify for the exemplion stated in Section 118.07(3)i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is trug &nd accurate and thal my signature shall have the same lagal eflect as it made under cath; that | am an
officer or direator ol the corporalion of the receivor or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blpck 13 if changegl or on an altachment with an address.

ESIAARE AT IS . /fh //17019// 7 F Y . W = 20 B, ST N




