FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT &7 _if‘ b ,- FLORIDA DEPARTMENT OF STATE Apr 27 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000079333 (8)
FISHER DENTAL ASSOCIATES, P.A.

AU 0

Principal Place of Business Mailing Address
2 SE 6 AVE 2 S5E 6 AVE
RAY FL 33483 LRAY BCH FI. 33483
Sesl BCHRL SES BOH FL DO NOT WRITE N THIS SPACE
8. Date Incorporated or Qualified
: 10/28/1994
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 o ;1 850529202 Not Applicable
Suite, Apt. #, et Suilo, Apt. #, et
_l vie. &P o wio AR e 5. Certificate of Status Desired O $8.75 addiional
22 2_1| Fee Required
City & State __ City & Sate 8. Election Carnpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fess
Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
El 2_5J —2—9] m Personal Property Tax due June 30. Oves [Cno
©. Name and Address of Current Regisiered Agent 10. Name and Addross of New Registered Agent
1| N
FISHER, RONALD M 81| Name
1501 S.E. 23RD AVENUE 82| Street Addrass (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062 - SE b Ave.
84| City ]ss Zip Cod
Pe lray Beach FL | {234

11. Pursuant to the provisions of Soctions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation sibmits this statement Jor the purpose of changing its registered
office or registered agent, er both, in the Slate of Flonda Such change was authorized by the corporation’s board of dieclors | hereby accept the appointment as registered
sgent | am familiar with, and acrept the ohiigations of, Saction 807.0505, Florida Statutes.

SIGNAYTURE ___ . .. . .. e
Signatuea typed o printed nanw o togittored agunt and ithe if applicable (NCTE" Raglsiered Agenl B.gnature required when remnstating) DATE
12. Orf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T DELETE LITIE P Crange [ Addition
AV FISHER, RONALD M 1200 ‘ —_—
SFREET ADORESS | % 20971 AVENEL RUN 1.3 STREET ADDRESS 730 Villa, d‘Este Wa
oty -st-2 BOCA RATON FL 33428-1223 14 CITY - ST-21P ag,( Fray Beacih FL 334%Ms 4303
TILE [Jorcere ZATIKE i 7 [T change — L) Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P N 2.4 CITY-51-2IP
e [T oeere 3ATITLE [J change  [] Addition
NAME 12 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY-SP-2P 34.CITY-§T-20P
LE T oecere A1 TILE [T cCrange ] Addition
NAME 42 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-51-71P 44CiTY-S1- 7P
TITLE T DELETE 51TiILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TILE [] DECETE 6.1 TITLE [ changs [T Adgition
RAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-2P

14. | horeby ceﬂi? that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemcntal annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticar or director of the cor| v or the recoiver or fruslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ H,
L a/// t//m? LT DT eSO

hmgpt with an addr

s,

SIRMNMATIIDE:

CR2E034 (10/97)



