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

PROFIT
CCRPORATION
ANNUAL REPORT

1998
DOCUMENT # S82285 (5)

1. Corporation Neme

GERALD |. NATTBOY, DDS, P.A.

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

R

Principal Place of Business Mailing Address
1541 N PALM AVE 1541 N PALM AVE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
DG NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
09/23/1991
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
2_’1 ?G-I 65‘028501 1 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
“ P uie Ap el §. Coerlificate of Status Desired d s8.75 Additional
;2_1 m Fes Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
E _2;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the cyrrgnt year Intanglble
24 ;El ;l 3—01 Parsonal Proparty Tax dus Juna 30. Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NATTBOY, GERALD 1. 81] Narne
701 NW. 155TH TERR. B2| Sireet Addrass (P.0. Box Number is Not Acceplabie)
PEMBROKE PINES FL 33028
a3
84| City FL 85| Zip Code
11. Pursuant 16 the provisions of Seclions 607.0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or bolh, in lhe State of Florida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0508, Flotida Statutes.

SIGNATURE

Signature, typad or printed nama of registered agent and tille Il applicable (NOTE: Registered Agant sighature requlired when rainstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST [T DELETE 1A TITLE [OJ Change L] Addition
NAME NATTBOY, GERALD |. 12 NAME
srecTaponess | 701 NW. 155TH TERR. 1.3 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 14 CITY-ST-2P
TITLE [ peiete 217ITLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4 CITY-5T-2IP
e [ DELETE 31 TILE "Othange L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 24, CIFY-ST-2P )
ML TJ DELETE 43 THLE Ll change L] Acdition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-5T-2IP
TALE [T CELERE 5.1THLE [FChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-21P 54 CITY-§1-2IP
TITLE (] pELETE 6.1TMLE LI Change LT Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2p 4 / 64 CITY-5T- 7P
14. | hareby certify that the informatiogfsupplied wilh this filing does nojqualyfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further gerlify that the information

signalurg shall have the same legal effect as if made under oath; that | am an
d by Chapter 807, Florida Statutes; and that my name appears in

1 Ae g0 foc\ Uy S

angf accurate and
weargd to execute this report
ress

indicated on this annual roport orSuplemental annual report is try
officer or diracior of the corporgfon bf 1he receiver or fruslegs
1an anachW

Block 12 or Block 13 if chang

F Y TSP LR ey

FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CR2E034 (10/97)



