SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSE 7, 1996.
AMOUNT DUE ON OR BEFDRE 8/7/96: $225 (IFHD[SWSQIV.VEP._P@NIMUM AMOUNT DUE TO REESTATE: $375.)
PROFIT FLORIDA DEPARTME TR SIATE
CORPORAT(ON Sandra B Mol ¢
ANNUAL REPOHT Sporetary of Stz
DIVISION OF CORPOREETIGNS

1996 fag -
DOCUMENT # P93000023495 (3)

1. Corporation Name:

PARKWOOD DENTAL OFFICE, INC.

NN G

Prncipal Place ol Business Mailing Address
10250 SW 56TH 5T 10250 SW 56TH ST
MIAMI FL 33165 MIAMI FL 33165
ﬁ:;wDT:ﬂ—c incarporated or Ouahhed 3a. Date of Last F?szpcim
2. Principal Place of Busness i 23___ _I\A_aw'i-mg Address T 4. FEI Number - Apphics | or
m E . [P ﬂ . - 65'0395837 Nat Appl ile
Suile, Apt #, otc Sute, Apt # elc )
! a ‘ - v u 5. Certficale of Status Desrad [ 1 $8.76 Ad@l;onal
E 2?] Fee Required
Cuy & State | Cilyé& S 6. Elechon Campaign Financing 0] $5.00 May Bo
-Z;I L 2&]777 Trust Fund Contribution Added lo Fees
Zip | County | 7w _ Coaunlry g. This corporalan has hatarity oo ntangible tax under s 199 032,
E 2| 20 30[ _ Flor da Statles [ ves [ No |
9. Name and Address of Current Registerad Agent o 10. Name and Address of New Registered Agent
81] Name
PAIROT, ALFREDO A ©
10250 SW 56TH ST 82| Sweol Address (PO, Bax Number -8 Nol Aczeptable) T
MIAMI FL 33185 - B
83
|84 Cuy FL le Zip Cade

11, Pursuant ta the prow sans of S kans 607 0502 and 6071508, Flarida Statules. e above named cororanon submits this staroment 10F Ihe purpose of changing 11 reg st
office ar registercd agent, or both, in the Slate of Florida Such change was autharized by the corporation’s board af diractors 1 herehy aceepl the appaaleient as regrsiered
agent iam fanthar vatt, and accept the abligalions of, Section 607 0505, Flarida Statutes

SIGNATURE - e . e e . . . L _

F T B R R L L DT B e ] el fagrat e e e § wtient o TiATE
12, ~ 7 OfMICERSANDDRECTORS  —  B1a. ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS 12 | &
TE D T oeeete T1TILE [T crangs [ aattan L5
NAME PAIROT, ALFREDO A 1% Nakte g
siertaooress | 2905 SW 105TH AVE 4 STHEET ADDRESS o
CiTY-ST-2P MIAMI FL 33165 1400 S0 &
TiLE [T oreem FRRIT [ crang: [] Adton |©
NAME 27 HAME
STREET ADDRESS 2% STALET ADDASS
£y -5I-2F 2 4LITY-51-2F B ) B
T [ 7 oeem 31TINE [J crangs [] adgiton
NAME 32N
STREFT ADDRESS 33 SIREH ADDRISS
CIiY-S1-2IP 34 DilY ST-2P
TLE ’ [T Deeete 41 1ITF 1] tnacge | ] Aodtan
NAM: 4 2 hehlt
STRERT ADDALSS 4 3SIMEET ADRESS
£ily-ST-2IP ) a40T 512
Tne L1 oriere & 1TIILE [T changs | Addibon
HAME 52 NAME
STREET AUDRESS 5 3 STRFF [ ADSHESS
CiTy-5T-2IF - _ N B N BT ] i
TILE [T Detene Xk T changz [ ] Acitan
NAME 9 NAME
STREET ADDRESS B 3 STALL | AGORESS
any-si-e BACIY S 7

14, | do hereby costffy tha! the wtarmiatan sapphed vath thrs filing is voluntariy furmished and does not qual fy For the: examplian stated in Sechon 119.07(3ik), Fionda Statutes |

turther certiff that the infarrahon Fichcaled on th s annual repart or su palernenlal annud repart is lrae and accurate and that my sigratare shali have he same iega af as it
made undg aath, tat L am an ocer or directar of the corporagon of ther recever O TUSIEE empowered & execule thig report as requuired by Chapter 617, Fonda Statutes, and
lFat my nafve appears in B of Block 13 changed ortan atachme b with ar address

SIGNATURE: . .

i

\IE OF S1GHING DFFICER OR DIRECTOR Torge o0

SIGHATURT AND FRED OR 1




