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

PROFI
CORPORATION
ANNUAL REPORT

1998

HOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

K90078
KINGS LAKE DENTAL SERVICES. INC.

(2)

Principal Place of Businoss

5006 BLUE LAGOON DR.
STE 1B
MIAMI FL 33126

2. Plﬁflpal Piace of Rusiness

21] 12518 0. Jledalt ’L’)r

Sulte, Apt. #, etc.

2] Soihe, /2

City & State _
_1 m \0\"'\‘ It F L
Zip 7 Countiy

] 23180 3 LA

b e e s iy i

BILECA, MICRAEL

5805 BLUE LAGOON DR.
STE. 170

MIAMI FL 33128

9. Name and 2 Address of Curr_e_nt _Reglslored Agenl

Menling Addross

5805 BLUE LAGOON DR.
STE. 170
MIAMI FL 33126

FILED
May 15 1998 8:00am
Secretary of State

IRV DA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

T 2. Mailing Address 4, FEI Numbar Applied For
] 26_] 128LS . {Gade) Or . £50133219 Not Applicable
Suite, APl #, elc. ‘ ‘ $8.75 Additional
- . . fi i )
gzlng\k, H I 9 6. Certificate of Status Desired ] Fes Required
‘ Cily & Stale §. Flection Campaign Financing $5.00 May B
R 25] m Vot FL Trust Fund Contribution Added 10 Fees
L i3] 7 Country 8. This corporation owes or has paid the current year Intangible
29J 1 3 g " _sa [DRS A Personal Property Tax due Jung 30. Oves Ono
10. Name and Address of New Registerad Agent
817 Name

82| Street Address (P.0O. Box Number is Not Acceptable)

83

"8a] Tity

Zip Code

FL [*®

11. Pursuant to the provisions of Soctions 607,007 and 607. 1408, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agoenl, or bath, in the Stale of Florida, Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registerea
agent. | am familiar with, and accepl the ob'igations al, Scalion 607.0005, Florida Stalutes.

SIGNATURE — N . . T . —

AGRRUTe, typiod or pricited Dot of regictn redd sent g tllel apphe able

Bilock 12 or Block 13 if changetd, or on an atl

IR A" NP

officar or director of the corporalion o 1he rece;

ittt b (NCITE : Hegistored Agont signalure roguired whon reinstating) DATE c
12, OFFICERS AND {1 CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T D T [T DELETE 1110 O Change [T Addlition |2
NAME BERKOWITZ, HARRY 12 HAME §
stacerapoacss | 500 S FEDERAL HWY 1.3 §TREET ADDRESS &
£y 51 2P HOLLYWQOD FL o 14CNY- ST 2P o
TIMLE D [T pELeTE 21TIME [JChange [ Aadition | O
NAME GOBER, MEL D.D.8. 2.2 NAME
staee AppRess | 8600 W 12TH AVE 2.3 STREET ADDRESS
cy-st-ze | HUALEAH FL o M2 acov-srae
TLE 7 bEcete -ﬂ 31 7me [T change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STAEET ADDRESS
CITY-51-2¢ _ - . 34.CITY-5T-2IF
o o N W NTT:T5 L1TME [T change [ Addition
HANE 4. 2NAME
STREET ADDRESS 4.3 STREF) ADDRESS
CITY-8T- 24P 4.4 CilY-ST-0P
L B T T tetere 51TALE [T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
oIy -§1-2P 54 CITY-S1- 2P
TLE [T DELETE 61100F [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREE] AUDRESS
CITY -57- 2P HACIY-S7-21F

4. 1 hereby cortily thal ihe mformalion supphed with Uns fiing dacs not qualiy for the exemption stated in Section 119.07(3)0). Ftorida Statules. [ furlher certify thal the information
indicated on this annual reporl or supplenenlal annual repont is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or Of trustee empowered to oxocute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

At wilh an addross

—




