SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT B,
CORPQRATION
ANNU EPORT

998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mnrlha:n
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 486235  (5)
ALLAN BEARY, AND ASSOCIATES, D.D.S., PA.

FILED
Jul 23 1998 8:00am
Secretary of State

GO

Frincipa) Place of Business M‘zsningiddress
16940 SW 84 CT 16940 SW o4 CT
MIAMI FL 33157 MIAME FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/03/1875
2. Principal Place of Business b2:. Mailing Address 4. FEI Numbet Applied For
[21] o e8| 59-1626221 Not Applicabls
Suite, Apt. #, elc. Suite, Apt. #, etc. . it
wie Ap ete - e Ap © 5. Carlificala of Status Dasirad D $ﬁ 75 Additional
(22 4 2;1 . . Fee Requirad
City & State ' City & Stale 6. Elaction Gampalgn Financing $5.00 May Bo
23] e Trust Fund Gontribution J Addad 1o Fees
Zip Country o Zp Country 8. This corporation owes or has paid the ctﬁp( year Intangible
Z] 25 29 30 Parsonal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent L_ 10. Name and Address of New Reglstered Agent
BERRY, ALLAN 81 Namo
16840 sw 84 CT hﬁL Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL-33157 |
8]
84| City FLJ B5 l Zip Code

agent. | am famliiar with, and accept the obligations of, section 607.0505, Florida Statutes.

11.  Pursuani to the provisions of sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing tts registered
office or registered agent, or bolh, In the Siale of Florida. Such change was aulhorized by the gorporation's board of directors. | hereby accept the appoiniment as ragistered

SIGNATURE

CR2E034 (5/98)

Smatu;l. typed or prinled aame of reglslered agant and hﬂe i a;vpiir,g?\g_. ; {NOTE: Reglsterad Agenl Blgnature raquired when reinstaling) PATE
1z ) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [Toewere 1ATITLE D Change [ adation
NAWE BERRY, ALLAN (DR) ; 1.2 NAME
streeranoress | 1001 BEL AIRE DR E 1.3 STREET ADDRESS
CITV-ST-ZP PEMBROKE PINES FL 33027 14 CITY.ST.ZIP
MLE 5 [ oeLete 21T [T enangs [ Asdition
NAVE BERRY, SUSAN K. 22NAME
seeraporess | 1001 BEL AIRE DR E 2.3 STREET ADDRESS
CITV-ST-21p PEMBROKE P‘NES FL 33027 24 GITY-ST-Z1P
e . [ ToeLete 3ATILE . M crange L] Addtion |
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITYST-2iP L 3.4 OTY-ST.2IP / /
TITLE D DELETE 41TITLE ange D dition
NAME 42 NAME
STREET ADDRESS - 43 STREETADDRESS y 74;\5
CTV-ST.2IP LACITVSTZI
TITLE [Joetere S1TIME [ change [ addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2ZP 54 CITY.ST.2IF
TITLE 6ATITLE "
e [JoELETE bre A0S SO E%cange [ addition
STREET ADDRESS 6.3 STREET ADDRESS =07/24./38--0131037--049
CITY:ST-2P 8.4 CITYST2P ®a ] 5I1, O

indicated on this annua! repori or supp
an officer or director of the corporation or the recei

in Block 12 or Biogk 13 if changed, or oyeua

SIGNATIIRE: g

14, I heraby cerify thal the Information suprlred with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further cartify that the Information
lemental annual repor is trug”Bnd accurate and that my signature shall have the same Ieg_al effect as if made under oath; that | am
rrad o oxecule this repont as raquired by Chapter 807,

lorida Statutes; and that my name appears

b [30 (s \/032‘/- PRY,







