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

CORPF":‘OOF::!‘:T’ION ‘_ ,- : ‘. FLORIDA DEPARTMENT OF STATE Feb 2 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(?EC:;ﬂég‘:P;?iﬁONS S C Cretafy O f State

DOCUMENT # L74694 (5)

§. Corporation Narne

FAMILY DENTISTRY |, P.A.

Principal Place of Businoss Mailing Addrass
% JOSEPH A. MARONA % JOSEPH A. MARONA
7162 PEMBROKE ROAD 7162 PEMBROKE ROAD
MIRAMAR FL 33023 MIRAMAR FL 33023 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. - 05/2211990
2. Principal Place of Business ~ | 28, Mailing Address 4, FElI Number Applied For
21] . 2] 650199985 Not Applicable
Suite, Apl. #, elc Suite, Apt #, ol . ] $8.75 Additional
poy ;’—I 5. Certificate of Status Desired ] Fee Required
Cily & Stala Cily & State 6. Elgclion Campaign Financing $5.00 May Be
TEI [ ;;] Trust Fund Contribution Added to Fees
Zip - Country . op Country 8. This corporation owes or has paid the currenyyear Intangible
24 2;! ) 29] 30 Personal Proparty Tax due Jung 30. Yes [OJno
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
MARONA, JOSEPH A 81| Name
7182 PEMBROKE ROAD 82| Street Address (P.O. Box Number Is Not Acceptable)
MRAMAR FL 33023
83
sal| City FL |35| Zip Code
11, Pursuant to the provisions of Soctions 607 0507 and 6071608, Flofida Statutes, the above-namad corporation submis this stelement for the purpose of changing Its registered

office or registorod agont, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accopt tho obligatons ol, Section 607.05056, Florida Siatutas.

SIGNATURE e .
Signature. typed of ponind name of tageaered agenrs and e if applicatile {NOTE Registerad Agent signalure required when reinstating) DATE
12. OF FICERS AND DIRE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) T T orete 11 TLE [J change ] Addition
HAME RODRIGUEZ, GUILLERMO P- 1.2 RAME
STREET ADDRESS 10121 NW. 24TH CT. 1.3 STREET ADDRESS
oY -51-29 PEMBROKE PINES FL 33026 14 CTY-ST-2IF
e T veceTe 21TMLE I Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ABORESS
Y- §1- 217 e 2 4CITY-51-21P
TTLE R R A1 TMTLE [T Change — L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57- 2P L 34.CITY-S1- 7P
TILE (7] oecere 41TME [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
Ciy-S1-21p ) R 44 CITY-ST-2IP
TITLE [ peLete 51TITIE TJ changs T Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-§T- 2 54C0Y-S1-7IP
THLE [Joceete 61 THILE T change [T Addition
NAME €2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2P

14. | hereby curli\‘r that the information supphod with this iing doos nol qualily for the exemﬁlion staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual repor or supplemoental annual roporl is ue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporatian or tho o) ‘oiver or frustoe empowered 10 executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changegyar on an fifachmer in acldress, "
-
SIGNATURE: V- TAYAR

CR2EG3A (10/97)



