FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPAHTMENT OF STATE
Sandra BB Mortaam
Secretaty af Stale

DIVISION OF GORPORATIONS

1. Carporation Name

Principal Place of Busingss

C/0 DAVID RUBIN DDS
8366 SW B7 CT 3
MIAMI FL 33176

DOCUMENT # K90078
KINGS LAKE DENTAL SERVICES, INC.

Meiling Adziress

(2)

AR AR

/0 DAVID RUBIN DDS
8966 SW 87 CT 3
MIAMI FL 33176

3. Date Incorporated or Ouahed]

05/22/1989

3a. Date of Lasl Reb-c'u‘t

04/28/1995

or registerad agent, or bath, in the State

tarmifiar wiﬂm r
SIGNATURE |

2. Principal Piare of Business N o 2a. Ni:li“‘vl‘lg Adddress T AT FE Rurrber Appled Far
] 5805 lue Lagoest Dewk 2ol Sawe- | 65013319 Not Appicatio
i : Sute, Ap o} ¢
Suite, Apt. ¥, etc ule, ApL #, et 5. Certficate of Status Desired ] $875 Add.!llonal

El :)Ulk O 7 271 o i Fee Required
Ciy 8 Slate | City & Stater 6. Electon Campagn Financing 0l $5.00 May Bo
E ™M LN ) E' . _2_8J R ~ Trust Fund Contribution - Added to Fees
Zip Counlry - dp Courtry 8. This corporation has habiity for ntangible tax under s 195.032,
24 %3 V2L El - U ™ 29] , Floricia Statutes B yes [Cno
o 9. Name and Address of Current Registered Agent 16, Name and Address of New Registered Agant I
t <R rogistered Age STl .
' - Micnoel  Bileca
h HUBIN. DAVID DDS 82 Streel Address (P.O. Box Num)fcr is Not Acceptable) PD
8966 SW 67 CT 3 . 8O Dlve Lagoew ELIS
MIAMI FL 33176 Soe O 4
84 Ciy - 85| Zp Code
M @m FL® 257 6

o Statutes
SRUNEEE
Froricda

ther above- nannen ] conpiaratian subimits thes slaternent for frie furpose of changing s registered oftioe
honized Py e corporahon’s board of dieators | hereby accen? the aghaintigent as rogisiered agent. | am

» Mol 9

CR2E034 (12/95)

I T A T e A D B S AR X P S R T I L T T R T N [OSH
12, " OFHIGERS AND DIRE CIURS B BE) .. ADDITIONS/GHANGES TO GFFICERS AND Diftf CTORS IN 12
TIT:E 4] o DELETE 1 HIE [ Change [} Addilion
v RUBIN, DAVID DD.S. T2nan
STREET ADDRESS 8066 SW 87 CT, SUITE 3 13 STREEY ADDRESS
Ciry-s1-2e MIAMI_FL o i 140 -ST- 21 _
THLE D [ DELETE 2T [ Cnange [ Additen
NAME BERKOWITZ, HARRY FTRANE
STREET ADDRE 55 500 S FEDERAL HWY 2STHIES ADHESS
CIrY-$1-21P HOLLYWQOD FL e 240HY-51-2F } )
nre ] [J DetElE 3 1TITLF B I [ Cnange  [7] Addilian
NAKE GOBER, MEL DD.S. 32 N
STREET ADDRESS 8600 W 12TH AVE 3% STRELTALDRESS
CITY-SI. 2P HI&LEAH Fl o 340IY-ST- 20 ~ o -
NILE [ DELFIE IRRNR: [] Change (] Addtan
KAME 47 HaME
SIREET ADDRESS A SIHEE! ACIRESS
CITY-ST-21P . o 4TS AP .
TITLE [ DEETE 5 LLE ange [ Addibon

, 00000191 1438

e pEnAE -08/02/96--01031--038
SIREET AODAESS 53 SIHESY ALDAL S 22500
Cify ST-2P o o Rsannesine ) ] i
TITLE (] DELETE & 1TILF [ Change Qj}#@m
NAME €7 AN ¢
STREET ADDRESS € 3 STRZEL ALV 5 ~
CiTY-ST-29 EcCIv-S1- 2

appears in Block 12 or Block 13 if charigggh

SIGNATURE:

SIGNATU

14. 1 do hareby certify that the Inforiaton supphed wati (s Jing 1 vontery Irnished
certdy that the informaton ind:cated on this annuat repor or suppleniental anoual repo is
oath, that | arn an officer or diraclor o° tho Corpogel an ar e rorener o tr.g

for the exemptfd}‘ ‘stated m Secton 119.0 7130k}, Florda Staturds | further
tru and accurale and that my sqnatuee shall have the same tegal efect as if miadle unde”
Stoc e pnivared 10 exodile Liis repad 85 regaired by Chapter 607, Flonda Statutes, and tha! my narme

YR

[4EN

andl does not quakly

o an atlacament with an addiass

AN np’s'n'bh'P’mZteo NAME DF SIGNING OFFICER OR (HRECTOR

SRR

F A




