FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

P
CORPORATION " e . ghortinnt Feb 06 1998 8:00am
ANNUAL REPORT \f» x Secrelary of State

1998 .‘ R ‘;- DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # H21305 (8)
LAURENGE TODD HUBER, D.D.S. AND PAUL PLASKY, D.D

8.PA NTH RTINSO

Principal Place of Business Mailing Address
© 09198 OVERSEAB HIGHWAY 9919 OVERSEAS HIGHWAY
DAMARON BLDY. DAMARON BLOG.
KEY LARGO FL 83037 KEY LARGO FL 33037 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/12/1984
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 El 59'2446319 Not Applicable
Sulte, Ap!. #, alc. Suite, Apt. #, etc. i
F—l P P o 5. Cartificate of Status Desired I $8‘75 Additional
2 ;I Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23| E] Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
E.I ;J ;I E Personal Property Tax due June 30, ves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agont
HUBER, LAURENCE T D.D.S. 81 Name
991” OVERSEAS HIGHWAY 82| Street Address (P 0. Box Number is Not Acceptable)
DAMARON BLDG.
KEY LARGO FL 33037 83
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-namad corporation submits this statlement for the purpose of changing its registered
office or registered agfent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent. | am famitiar with, and accept the obligations of, Saction 607.0506, Florida Statules.

CR2E034 (1097)

SIGNATURE
Signalure, typad o¢ printad name of regusiared agenl ang titie it applcablo {NOTE: Registered Agent signature requited wher rainslating) DATE
12. OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME V50 T peLete 11TMLE [ change T Addition
NAME ‘HUBER, LAURENCE TODD 1.2 NAME
streeTaooness | 8333 S.W. 107TH AVENUE 13 STREET ADDAESS
CITY-$T-2IP MIAMI FL 14 CITY-§T- 2
MLE —PD [T oeLetE 2.1 TNLE [T change 1] Addition
NAWE PLASKY, PAUL, D.D.S. 22 NAME
smeeaponess | 8100 S.W. 818T DR. 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2 4CITY-ST-2P
TLE : [J DELETE 31 TLE L] Change [ Addilion
MAME k 32 NAME
STREET ADCRESS 3.3 STREEY ADDRESS
CITY-ST-2IP 34.CITY-SI-2P
TITLE T DELETE A11NLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§T- 2P 44 CITY-ST- 2P
TITLE ] peLene 51TILE [T change T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP 54 CITY-ST-2IP
TITLE ] pELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-21P I 64 CITY-5T-2IP
14. | hereby certlfy that the information supphed with thy s fifing doas nol qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further cerlify thal the information

indicated on this annual repor ar supplemental anfual report is true and accurate and tha! my signature shall have the same lagal effect as it made under oath; that | am an
officer or director of the cdrporation or the receivef of lrustee empowered to execute this repart as required by Chapter 607, Floriga Stalples; and that my name appears in

Block 12 ot Block 13 if chlanged, or on an altachgheyft with ddress.
AR AT B DA > JMﬂ”‘ i“?‘fﬁ.ihﬂdﬂn_-“lﬂ{ﬂ N K\Q. TRV 1. 4 20 \'."r&.('fnm‘r[




