FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Swon 4%, e | Mar 10 1997 8:00am

CORPORATION
Secretary of State

1997
©)
MW DENTAL ASSOCIATES, PA

DOCUMENT #
N — A AR

ANNUAL REPORT
OISO O CORFORATIONS Secretary of State
1. Carporation Nare

865 MOKENA DR STE 107 7400 MIAMI LAKES DR
MIAMI SPRGS FL 33166 MIAMI LAKES FL 330146818
us
3. Date Incorporated or Qualitied | 3A. Dale of Last Report
R 08/18/1978 04/15/1896
2. Fring pal Plazo of Busmoss 2a Mailing Address 4. FEI Number Appliod For
2 2| 59-1840601 Not Applicatie
Suite, Apl #, ok Suito, Apl #, etc i
| e o oy e o B. Certificate of Status Desited 0 $8'75 Adaitionel
_2?] e 27_'] v Fee Reguired
oGy ESee Ciy & Siale 8. Eiection Campalgn Financing $5.00 May Be
23] I Trust Fund Contribution [:I Added 1o Fees
dp _ Couny | Country 8. This corporation has liability for intangibie tax under s. 199,032,
s 20] 30 Florida Statutes [Jves [ANo
o 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GLASER, MARTIN 81} Nameo
10031 SW. 116TH AVE. 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 210 B
MIAMI FL 33176 83
84| City FL 85] Zip Code

suant 10 1 provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing 1s Tegistared
alftse o reg stored agent or both, i the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appainitnent as ragisierad
agert Lo Farnoae with, and ascepl the obl gabons of, Sostion 607.0608, Florida Stalules,

SIGHATURE L R e
Sl ane Wy o ;mnr: l|.h.:t + il Agen il Dl gpphicasbe (NCHE Registered Agent signature required when rainstating) DATE .
|12 _ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Y
Lt SOP [T DELETE 13 TIILE [ change [T Addiien | 55 .
Nk GLASEH, MARTIN N. 1.2 NAME S
sr ace | 1408 MAM) LAKES DR.WEST 13 STREE 1 ADDRESS o
Lansae | MAMLAKESRL o ALY ST- 7 &
it 1 peeete 23 THLE , 3 change T[] Addition |
RAMC 2.2 NAME
STREET ADTRS 2.3 STREET ADDRESS
Clv-5 b o ] 2.4CITY-57-2I
BT S [T DEeere 23 TLE [T change  T_J Addition
HAM 3.2 NAME
STREE™ ADDAE S 3.3 STHEET ACIDRESS
Gly-55- 20 34, CITY-51-
BT T T pewcrTe 41 ILE [Jchange  T_J Additicn
N 4.2 NAME
STREHT ADDHE S5 4.3 STHEET ADDRESS
L Iv-8T 7P 44 CITY-51- 2P
T T S (U pruere 51 TITLE D Change 3 Addition
NN 5.2 NAME '
STHEH ADDRSSS 5.3 STREET ADDRESS
C0v- 5T 7P o 54 CITY-S1-2iP
] D [J okikTE 61 TNLE [] Change L] Addition
T 6.2 HAME
STREEL ADDRES 6.3 STREET ADDRESS
CIr-51- 4 6.4 CITY-ST-2IF

14. 1 ¢ herehy cerlly that the informalion supphed vtk this Tiing does not quality for the exemption stated in Section 118.07(3)()), Florida Statutes. | furher cerlify (hai the
nfeernation incicalea an s annuai report or supgyemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an office o decion of the Gorporabion or the receiver or truslee empowsred o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blozk 12 or Block 130 changod, o ge an attachment with an gadress.

SIGNATURE: ’ swnn%m C:R r-mmm ﬁ:bor sm’gule OFﬂc;Lj ;;ij; L } ﬁw 3/1// ? 7 (305—')5:"7 "

Diatel Ty M W

Y




