FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

‘ PROFIT 2 AN FLORIDA DEPARIMENT OF STATE
¢ CORPORATION %"‘. Sandra B. Mortham
ANNUAL REPORT ‘& {E} Scoretary of State
= DIVISION OF CORPORATIONS

o wn VB

. 1997

¥

ater L

DOCUMENT #

1. Corporation Name

POE000009222 (6)

{ - DENTAL ASSOCIATES OF HOMESTEAD, P.A.

| 5905 BLUE LAGOON DRIVE. SUITE 170

Mailing Address

$805 BLUE LAGOON DRIVE. SUIYE 170
MIAMI FL 33126-2018

Principal Place of Businoss

MIAM FL 33126

FILED
May 06 1997 8:00am
Secretary of State

MR A

3.

Date incorporated or Gualilied

01/26/1996

3a. Datc aof Last Heport

2, Principal Place of Busingss

B __iu Maiting Adciress
[21]

26]

4.

FEI Nurber

€S -064439]

Apphed For
Not Ap;)\i(:ixl:lgt

Suile, Apl. ¥, elc. Suite, Apt. & olc.

Jzl

. Cerlificale of Stalus Desired

$8.75 Additional
Feo Required

O

City & State Chy & Stale

. Election Campalgn Finanging

$5.00 May Be

S 28[ } Trust Fung Contribution Added to Fees
Zip Counlry | 7w | Country 8. This corporation has liability for intangible tax under s 199032,
;4] ;ﬂ 29]_ 0 Florida Statutos Oves ONo
9. Neme and Address of Current Registered Agent e e 10, Name and Address of New Reglstered Agent

SEMET. BARHY N B1| Namc

201 ALHAMBRA CIRCLE, SUITE 1200 82| “Streot Address (PO, Box Namber (s Nol Accoptatbile] o

CORAL GABLES FL 33134 o
83
84| City FL 85| 7ip Code

agent. | am familiar with, and accepl the ohhgalions of, Scclion 607.050%, Florida Statuics,
SIGNATURE .

11, Pursuant to the provisions of Soclions 607 n.ﬂo?'é'r%d?_sﬁ?.wos, Florida Statutes, the abave-named corparation submils this statoment for the purpose of changing its registered
office or registerod agent, or bolh, in the State of florida Such chunge was aulhorized by the corporation's board of directars | hereby aceept the appeinlment as registered

Signature. typed o printed name ol 1eg ik il 4 apgncabie i AQenT Lignalu o required whin reestangr ST
12. OFFICERS AND DIRI CTONHS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D TTTTTTTTOonadT T ' [ e 17 ddiion | &
NAME GOBER, MELVYN D.D.S. 1.2 KA g
Streer aooress | 5806 BLUE LAGOON DRIVE, SUITE 170 15 STHEED ABDRESS g
GiITY-5T-21P MIAMI FL 33128 14 CNY-$1-71F &
TMLE U DELETE PRRLLT: [ change 7 Acation | O
NAME 22 NN
SYREET ADDRESS 23 STRELT ATCHLSS
CITY-§1-2IP e o 2 KO- ST 2
FITLE R I TV AT I SR B [T change  [_] Addition
NAME 39 NAMI
STREET ADDRESS 33 S5TREHY ATDRISS
CITY-ST-2P 34.C1Y-S1- 7
FITLE (T nilete awer 4 [ ] change T Addition
NAME 4 2 NaME
STREET ADDRESS 43 STHEL T ADDRISS
GITY-51-2 S 44CTY-51-7°
NE i Dot 51 1LF . [T Change  [J Addition
NAME £ NaM:
STREET ADDRESS 53 STRE | AUDRISS
CITY-ST-21P S 54 CTY-ST. 7P
TNLE TToeere ™ §er T T Thenge Addition”
HAME 6.2 NAME
STREET ADDRESS 63 STHEL ADDRESS
GITY-5T-2IP 64 CIY- 51 7IF

allachment with an addross.

1 am an officar or director al the corporation ot
appears in Block 12 or Block 13 if Ghang(ﬂ o]

1 o

o o o o

14. | do hereby cerlify that the inlormaticn supplied will: This liing docs nol quality for he oxemplion slated in Soction 118 D7(3(1, Forids Stalules. | furthor certify al
infermation indicated on this annual report or suppleng:ntal anoaal reporl is true and accuwrale and that my signature shall have the same lega! eflect as if made under oath: that
fciver ar trustee empowered fa excoute this report as required hy Chapler 607, Florida Sialutes; and that my name




