FILE NOW: FILING FEE
J PROFIT B

CORPORATION i
ANNUAL REPORT

1996 .2 SN
DOCUMENT # SB5877 (0)

1. Corporation Name

CHARLES |. SHOFNQS, D.D.S., P.A.

FLORIDA DEPARTMENT OF STATE
,_.- Sandra B. Mortham

AN

Principal Place of Business Mailing Address
12129 SHERIDAN STREET 12129 SHERIDAN STREET
COOPER CITY FL 33026 COOPER CITY FL 33006
3. Date incorporated or Qualied 3a. [ate of Last Report
07/12/1991 02/17/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
m ;gl ) ~ 65‘0271 151 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, elc. 5. Cortificate of Stalus Desirect 0] $8.75 Adc!ilional
22 ;;] Fee Required
City & Stale City & State 6. Election Campaign Financing 0O $5.00 May Be
22 28] Trust Fund Gontribution Added to Feos
Zip Country 20 | Country 8. This corparation has liability for intangible tax under s 199,032,
;l m _2;| a?| Fiorida Statutes O ves [ONc
9. Name and Address of Current Registered Agent ) _10. Name a[\d Address o New Reglstersd Agent
) 81| Name
»SHAPlRov IRA R'l ESQ oL 82| Street Address (P.0. Box Number is Not Acceplable)
S 13BOQBISCAYNE BLND. e e :
SUME 400 "7 - . o 83 - .
MIAMI FL 33131 oo 84l City F,L _1BSI Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-namead céF?pBration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . -. el e
Sigralure, typed or printed name of registered agoant and title i anphsable [NOTE: Reg sterert Agant sigrate reou red when rawr-s:ev-ng: DATE Ef
12, QFFICERS AND DIRECTORS 13. AE_)[EIONS’C!—@NGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE D £ ELETE 11TIME O Change [T Additon | =
NAME SHOFNOS, CHARLES 1., DDS 12 NAME 3
STREET ADDRESS 12129 SHERIDAN ST 3 STREET ADDRESS 4
CITY-ST- 2P COOPER CITY FL 140Y-SI-2P &
i ] DELETE 2 1TALE [ change ] Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2 3SIREET ADDRESS
BITY-ST-2P 24CNY-5T-2P ]
TITLE [ oELETE 31TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, SIREET ADDRESS
CITY-§T-2IP 34 CITY-ST-2IP
TINE [ DELETE 4. 1TITeE {J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3SIREET ADDRESS
CITY-ST-2P 44CHY-ST-2
TITLE [] OELETE 5 1THLE [ Charge [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRFSS
CITY-§T- 2P 54CITY-51-2IF B
TITLE [] DELETE 6.1 TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY- §1-21P
wshed and does not qualify for the exemption slated in Section 119.07(3)k). Florida Statutes. | further

14. | do hereby certify that the information supplied wit
certify that the informatian indicatex] on this ann and accurate and that my signature shall have the same lega’ effect as if made under

1o execute this report as required by Chapter 607, Florida Stalites: and that my name

report ig i

vt S9Ny Yoarae 4331555

SIBNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Flaytine Phore K

SIGNATURE:




