FILE NOW: FILING F

EE AFTER MAY 13T IS $550.00

1998

Y PROFY FLORIDA DEPARTMEI‘\IT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G & K DENTAL, INC.

P93000076969 (3)

Principal Place of Business

19090 N.E. 29TH AVE.
NORTH MiAM! BEACH FL 33180

Mailing Address

19080 NE. 20TH AVE.
NORTH MiAMI BEACH FL 33180

FILED
Jan 21 1998 &:00am
Secretary of State

ORI WA

DO NOT WRITE 1N THIS SPACE

3. Date Incaorporated or Qualified

11/08/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
i 26] E5-0464291 Not Appiicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i i i
uie. Apl. %, ele ile, ApL #, etc 5. Cenfficate of Status Desired [ 8.7 Agditional
EI Fee Required
28

2] 8] [R] [

[25]

=) sl

City & State City & State 6. Election Campalgn Financing $5.00 Mmay Be
j Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis carporation owes or has paid the cufrgnt year Intangible

Personal Property Tax due June 30, ves [_] No

9. Name and Address of

Currant Registered Agent

10. Name and Address of New Registered Agent

GENET, DAVID G
19080 NE 29TH AVENUE
N. MIAMI BEACH FL 33180

81| Name

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

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement far the purpose of changing its reglstered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment 25 registered
agent, | am familiar with, and accep! the obligations of, Section §07.0505, Florida Statutes.

14. | hereby certify thaf the Infofrncr‘ncn g
indicated on this annual reporE
officer or dirgclor of the sorpol
Block 12 or Block 13 if changegl, or d

SIGNATURE:

>with an address.

IN} 1 URE REQUIRED

Signature, typed of printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signalure required when rainstating) * DATE
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1.1 TTLE i [T Change L] Addition
RAME GENET, DAVID G 12 NAME
streeT aDDAESS | 19080 N.W. 29TH AVE. 1.3 STREET ACDRESS
ciry-§1-2P NORTH MIAMI BEACH FL 33180 14 CITY-5Y-2IP
LE STD ] pELETE 21 TIMLE [Tchange [ Additlon
NAME KORNBLUTH, DAVID 2.2 NAME
streer aobRESs | 39080 N.W. 29TH AVE. 23 STREET ADDRESS
CIry-57- 2P NORTH MIAMI BEACH FL 33180 2 4CITY-8T-2P :
TMLE ) |1 DELETE 31TTLE T[T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-ST-21P 34.CITY-ST-2I7
TITLE L1 DELETE 4. TITLE J change ™ [ Addition
NAME 4,2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY-ST-ZIP 4.4CITY-5T-2IP
ME [ DELETE 5.1 TILE [Fchange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$5-2IP 5.4 CITY-§T-2IP
TILE [J pELETE 6.1 TITLE [Jchange [ Addition
NAME B2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
oITY-§1-2P ~ n(/ B4 CITY - §1- 219

ed withfihis filing\does not qualify for the exemption stated in Section 118.07(3)(i), Flotida Statutes. | further certify that the informnation

wental annual reppr is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that [ am an
Whar or trgsfea empowered to execute this reporn as required by Chapter 807, Florida Statutes; and that my name appears in

(3os) 933-£700

if7/45

A P A TS R AR M O AR ML e P TN

Main Ma s DRare 8 2 Aded soadm

CR2EQ34 (10/97)




