FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA—HON Sandra B. Mortharm
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # S8228 (5)

1. Corporation Name

GERALD |. NATTBOY, DDS, P.A.

IR AR AR SO

Principal Place of Business Maitng Address
1541 N PALM AVE 1541 N PALM AVE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
3, Date Incorporated or Qualified 3a. Date of Last Report
09/23/1991 03/08/1995
[ 2. Principal Place of Business 2a. Maling Address 4. FEI Nurmber Applied For
[21] [26] 650285011 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 5. Ceriifcals of Status Desired 0 $8.75 Additional
22 ET[ Fes Required
City & State City & State 6. Etection Gampaign Financing 0 $5.00 May Bo
23] (28] Trust Fund Contribution Added to Fees
pdls] | Country Zip Country 8. This corporation has liabinty for intangible tax under s 199.032,
E\ 25-\ ;E‘ 30 Florida Statutes ﬁ Yes [JNo
g, Name and Address of Current Registered Agent 10, Name and Address di New Registered Agent
Bi| Name
NATTBOY. GERN.D' L. 82| Street Address P.O. Box Number is Not Acceptable)
701 N.W. 155TH TERR.
PEMBROKE PINES FL 33028 83
84| City F L 85| 2ip Code

11. Pursuant 1o the provisians of Sections B07.0502 and 6071508, Flotida Statutes, the abiove-named corporation submits this statemant for the purpose of changing its registered office
ar registered agent, or both, in 1he State of Florida. Such change was euthorized by the corporation’s board of directors. t hareby accepl the appointment as registersd agent, | am
farmiliar with, and accept the abligations of, Section 607.0505, Florida StatLres. }

SIGNATURE _ e : o
Sign: typed or prvled nama of regilerord agant ard Wlo i appl cabde INOTE: Ragistered Agent sigrature required when reinstating! DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12 %

TILE PST ] DELETE 11 TIE O thange [} Additon |+~

NANE NATTBCY, GERALD |. 1.2 NAME 3

STREET ADDRESS 701 N.W. 155TH TERR. 13 STREET ADDRESS q

CY-S1-2P PEMBROKE PlNES FL 14CITY-51-2IP E

TITLE [ CELETE ZATILE O Change [ Agdton | ©

NEME 22 NAME

STREFT ADDRESS 23 STREET ADDRESS

Gty -51- 2P 24CHY-S1-2F

TIME [] DELETE 3 1TIILE [ Change  [] Addition

KAME 32 HAME

SIREET ADDRESS 33 STREET ADDRESS

CliTy-ST-7P 34CMY-ST-21P

TILE [] DELETE 41 ILE [0 charge [ Addition

NAME 42 NAME

STREET ADDRFSS 43 STREET ADDRESS

CTY-ST-2P 44 CITY-ST-2P

TILE ["] DELETE 5 1THILE [ Charge ] Additien

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

1Y -S1- 2P 54 CITY-ST-2P

THLE ] DELETE [RR(3 [0 Charge [ Addition

NAME 5.2 NAME

STREET ATDRESS ) 6.3 STREET ADDRESS

Y- $7-21P ) ) 64CITY-5T- 2P

o and does not qualify far the exemption slated in Section 119.07(3)k). Fiorida Statutes. | further
report is true and accurate and that my signature shall have the same legal effect as if made under
aport as reguired by Chapter 607, Ficrida Stalutes; and that my name

e (I en 6o

" Dale T

14. 1 do hereby certify that the information Slpplied with this ﬁlingris voluntarily furnis

cerlify that the information indicated off thi annual report or supplsmegtal annu,
oath: that | am an officer or director g thfcorporation or the re % usted empowered to execute thi
.

appears in Blosk 12 or Block 13 if it 18 a

SIGNATURE: ~ L il i

'SIGNAYURE AMD TYPED OR PRINTES NAME OF SIGNING OFFICER DR DIRECTOR

a‘}".?' rl_w—: F-e [ 4




