- 7FILE NOW FlLING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT r—mm:: :;E;:A:T:[;r::’h(:; STATE J an 2 4 1 997 8 OO am

CORPORATION
Secretary of State

ARRUAL HEPORT DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 601 31 9 (7)

1. Gorporation Norwe

MELVYN GREENSTEIN, D.D.S., PROFESSIONAL ASSOCIAT

Principat Place aof Basness Maiing Address “Ilm m” “m "m I"" “Iu II" “Iu |Im Iml Iu“ Iml Ill“ II“

10775 W 56 8T 10775 §W 56 6T
MIAMI FL 33185 MIAMI FL 33165-7043
3. Date Incorporated or Qualitied Ja. Date of Last Report
_— , 08/25/1969 01/25/1996
2, Procpal Place of Busingss 20, Mainng Address 4. FE| Number Applied For
E o ] 7?61 L 59"1268929 Not Applicable
Su ke Apt n, Sute Apt #. etc. . $8.75 Additional
- : ¢ ' .
;ﬂ 271 B, Certificate of Status Desired O Fea Required
City & State - Ciy & State 8. Etection Campaign Financing $5.00 may Be
e 3 o Trust Fund Contribution O Added 1o Fees
p s Country 8. Thig corporation has liability for intangible 1ax under 5. 189.032,
E;.L, . 25i._ 29—| ;E‘ Fiorida Statutes Oves [Ino
10. Name and Addreas of New Registered Agent
GRENSTE!N MELVYN 81) Name
10775 §.W. 56TH ST. 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33166
83
B4 City FL 85| Zip Code

| s 607 0502 and 607 1508, Flonoa Slatutes, 1he above-named corporalion submits this sialement for the purpose of changing its registered
of ragisterad agonl, or ol Flonda. Such changg was authorized by the corporation's board of directors. | hereby accep! the appointmeant as registerad
Fani farmihar with, and accept tae obligations of, Sechon 607 0505, Florida Statutes

P et A Gt e R A by e anpEat e (WATE: Redy statad Ager signature required when reinstating) DATE
12, ] ] OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ PST I 11T . [ Charge L] Addiion
HAME GREENSTEIN, MELVYN 12 NAME
sietr somess | 10775 SW. 56TH ST. 1.3 STREET ADDRESS
| oesize | MAMLFLOOOOO LACITY-§]. 2
TE CToreere 2110 [T Chage ] Addition
HAME 22 NamE
STREET ADWESS 23 STREE! ADDRESS
o o 2 4CITY-SF-2P ‘
T [T DeLete 31TINE [ Change [ Addition
NEME 3.2 NAME ‘
STRELT ADDRESE 33 STREET ADDRESS
CT1-5TAF e 34 CITy-ST- 2P
Wit ] OECETE A1 TE ‘ L] change [ Addition
NANE £ 2NAME
4 3 STREET ADDRESS
|_C'ILL?1 e - 44CMY-5T-2P
TILE NG 51TILE [Jchange ] Addilion
HAME 52 NAME
STHEET ACPHLSS 53 STREET ADDRESS
CiTy-51-25 - B 54CITY-ST- 2P
1L [T oeceie 6.1 TITLE [Ochange [ Addition
Ne: 52 NAME
STREEY AN 5.3 STREET ADDRESS
Ty T2 64 CHTY-S1- 2P
14. | do hareby (U lify the it the m!urm n» on supplies vt nis Dlirg does At qoalify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further centity that the

port is true and accurate and that my signature shall have the same legal effect as if made under vath; that
1 empcnéﬁreci to execute this report as required by Chapter 607, Florida Statutes; and that my name
th an address.

SIGNATURE: ' -L. A 1-16- 92

SKINATUR ED NAJ ING DFFICER OR DIRECTOR Dala DAy e Frore

0222687

d al anry, J'iI
Farm an officer oo el ol t '
appears in Block 17 or Block 13 gl

CR2E(034 (9/96)



