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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 OO am

CORPCRATION Sandra B. Mortham

M oos BBk o CorroRATIonS Secretary of State

DOCUMENT # ,5843;:2 R (°))

1. Corporgtion Nama®

MW DENTAL: ASSOCIATES, P.A.

B

Principal Place of Business Mailing Address
665 MOKENA DR STE 107 7409 MIAM! LAKES DR
MIAMI SPRGS FL 33166 MIAMI LAKES FL 33014
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 |26] _59-1840601 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. N ) $8.75 Additional
= ;I B. Certificate of S_ie]us Desired O Fee Required
City & Stale | Ciya Slate 8. Election Campaign Financing $5.00 May Ba
23 - 2;[ Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
E m ;I m Personal Property Tax due June 30, [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
GLASER, MARTN 81| Neme
]
10831 S.W. 116TH AVE. 82! Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 210 L8
MIAMI FL 33176 %
84| Ciy FL IE] Zip Code

11. Pursuant to the provisions of Soclians 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or bolh, in the Slale of Fierida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ___._____

Stgnntura ly[nT a‘w?\ﬁ;!_n:m-m DV“F‘!‘Aul'.[i(;fVSV;(V!V;{;r‘“fﬁl‘(]ml\l-\n [ a’;-’;@l-’:zﬂln (NOTF - Angislared Agenl signature required whan remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SDP [J oeLeTe 11 THILE [Jchange [T Addition
NAME GLASER, MARTIN N. 1.2 NAME
swrecraponess | 7409 MIAMI LAKES DRWEST 13 STREET ADDRESS
Ciry- 5+- 2 MIAMI LAKES FL 14 CITY- §T-21P ,
THLE T oeteve Z1TME [J change T Addition
MAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-$1-2iP 2 4CITY-ST-7P
mE [ bevete 31 MLE [ Change [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CIY-ST-2IP 3.4 CITY-5T-21P
TIRLE [T DeLETE 41 TOLE [T change [ Addition
NAME 4 ZHAME
STREET ADDRESS 4.5 STREET ADDRESS
CITY- 57 2P 44 CITY-5T-2IP
TLE ] DECETE 51 TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T-21P
THLE T bELETE 6.1 TALE T crange T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-ST- 2P 6.4 CITY-5T-2iP

14. 1 heraby certily that the information suppliod with this filing doos nat qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this annual report or suppiomental annual reporl is frue and accurale and that my signature shail have the same legal effect as if made under path; that | am an
officer or director of the corporalion or the receiver or rusles enipowerad o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 ar Biock 13 if changed, or pn an aflachment with an address

CIGNATURE: %wﬁ MELTH  GiAser 5’_/*//7 4  Gagssren

CR2E034 (10/97)



