~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 LW

i

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 5856 2

1. Corporation Name

KENDALL DENTAL ASSOCIATES, INC.

(3)

Prncipal Pace of Bosingss

6633 SW 107TH AVE
MIAMI FL 33176

Mailing Address

8833 SW 107TH AVE
MIAMI FL 331781411

FILED
May 15 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

09/06/1978

8a. Date of Last Report

04/25/1096

2. Pancwpal Flace of Business 2a. Malling Address 4, FEI Number Appliad For
. Fzﬂ I - ___M'EI 65'0153973 Not Applicable
St Apl ¥, 16 Buite, Ap1 ¥, eic. ,, $8B.75 additional
2] 7 §. Certificale of Stalus Desred ] Foo Required
., Gty & State | Cly & Siato 6. Election Campaign Financing $5.00 may Bo
[??J e g . 28] Trust Fund Cortribution Added 1o Fees
4 __ Country Zip Country 8. This corporation has fiability for inlangible tax under s. 199.032,
2] il I30] Florida Statutes Dlves CINo
| B 8, Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
HUBER, LAURENCE TODD, DDS 81| Name
7445 SW 115TH ST 82( Swreet Address (P.O- Box Number is Not Acceptable)
MIAMI FL 33156
83
84 City 85| Zip Code

FL

11, P 10 1he: prrovisions of Sections B
acient |am Familiar wish, and accept the obligation:

SIGMNATURE

"0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing #is registerad
othce or registored agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

s of, Section 607.0505. Florida $tatutes.

Slgeurc 1y 166 Bgent and tibe 4 appAicable (NOTE: Ragistared Agenl signature required when renstating) DATE
T OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PO LI DECETE IRELT: [_] Change ] Addition 23
NAKI HUBER, ULURENCE T. 1.2 NAME §
STHEET ABDRESS 3833 SW 1OTTH AVE 1.3 STREET ADDRESS hiv]
| LTy 8100 M'{‘"" FL 33176 14 GITY-ST-2IP E
me | [T DeveTe 21 TILE [Tchange [T Addition |©
bkt 2.2 NAME
STREED AIEHESS 2.3 STHEET ADDRESS
CIY-51- 700 2. 4 CITY-5T-TP
e ) T Detere SL1TME [T Change L] Addition
HAMI 3.2 NAME .
SEREET ALDHESS 3.3 STREET ADDRESS
CHy-51 7k 34, GATY-51-2p
g L] peLeTe 41TE L) change [T Addition
HAR 4 2 NAME
SIRET ADDRESS 43 STAEET ADDRESS
o 440ITY-5T-2P
[ ¥ DELETE 51 TTLE L) crange L] Acdition
Nk 5.2 NAME
STREET ADDAESY 5,3 STREEY ADDRESS
CTY-§T- 7 54 CITY-ST- 2P
'HHE e AR D DELETE 61 TITLE D Change D Adition
hAM: 62 NAME
SIREED ADIHES 63 STREET ADDRESS
Cry- 512 64 CITY-S1-2P

14. [ do hereby cerlly thal the information supplied with this fiing does not qualify

or the xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

mfarmahian incicated on this annual report or supplemaental annual report ts true and accurate and thal my signature shall have the sama fegal effect as if made under path; that
I am an officer or directof of tho corghiftion or the receiver ar trustee smpowered 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name
appeacs in Biock 12 o fock 131t cfahged, or on an attachment with an addrass. '

SIGNATURE: Ak T HuBsR Dos. —'f/%

308 9/—/4 )y




