PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1998 | DIVSION O CORPORATIONS Secretary Qf State
DOCUMENT # P96000009222 (6)

1. Corporalion Name

DENTAL ASSOCIATES OF HOMESTEAD, P.A.

S AR

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

Principal Place of Businoss Mailing Address
$805 BLUE LAGOON DRIVE. SUITE 170 §805 BLUE LAGOON DRIVE. SUITE 170
MIAMI FL 33126 MIAMI FL 33126
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 01/26/1996
2. Principa’ Piace of Businoss a. Mailing Address 4. FEt Number Applied For
515 N, ch!a PI Dz~ zsﬂ 12818 N Ldall Dy, 65-0644391 Nol Applcabo
uite, Apt 4, etc | Suile, A E, e, o . $8.75 Additional
M—k‘;-—_ﬁj_—l - ) _'{7_'] ._SJ.)__!_}Q-' "ﬂ 3 B. Certificate of Status Desired 0 Fee Required
Cily 8 Slalo | City & Stale 6. Election Campaign Financing $5.00 May Be
23 1oy LI P(/ 2_B_| m | Ov j___ Ll L Trust Fund Coniribution O Added to Fees
Country 7ip COU”“V 8. This corporation owes or has paid the current year Intangible
:l . 5 S 8L l?S] U_S Q 29—| 33 g[’ h A Personal Properly Tax due June 30, D Yas D No
[3 quq and Address of Current Rugiglgred Agent 10. Name and Address of New Reglstered Agent
SEMET, BARRY N 81 Name
i) N-HAMBRA G'RCLE, SUITE 1200 B2| Siroet Address (P.0. Box Number is Nat Acceptable)
CORAL GABLES FL 33134
B3
B84} Cily Zip Code

FL [®

11. Pursuant to the provisions of Sections 607 0602 and G07.1508, Flotida Statutes, the above -named corporalion submits this statement for the purpose of changing its registered
office or registercd agent, or both, in tha State of £ lorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE _ __ e e e e e e et e e I o
mgnatuu Typie 1(r prai e of et aeent ann R g pl ml. {NQIE Registoed Agerl s gnature required wher rainstating) DATE
12, COoGTciks AN DI CTORs T T T s, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE [ Tloeete Frome - Y Change 1 Adition
HAME GOBER, MELVYN D.D.S. 12 HAMC
STREET ADDRESS 5805 BLUE LAGOON DRIVE, SUITE 170 1.3 STRIFT ADDRFSS
CiTY-ST-2P MAMIFL33126 14 0ITY-ST-2P
TILE 1 pRETE 21T0LE [ change [T Addition
HAME 27 NAMF
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P o 2 4CMY-S1-2P
TITLE T ) IREE 31 [Tcnange 1 Adaition
NAME 32 NAME
STREEY ADORESS 33 STREET ADDRESS
CITY-ST-2IP L B S 3.4, CTY-51-2IP
TILE REEE 41T [T change ] Adgition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-81-21P e 44 CITY-5T-21P
TILE R ) I B T 5.1 TITLE [Tcange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SREET ADDRESS
CITY- §T-20¢ ) o o 5.4 CiTY-51- 210
TILE I "~ [ peuTe B4 TTLE CJthange [ Addition
NAME £.7 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY - 5T-ZIP

14. | hereby cortlify thal the information supplicg with [his filing does not qualify for the exemplion stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated an this annual roport or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corparation or tho receiver or Trusleo grpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changad, or on an alla(:lWﬂdrBSS

R R

LOHOR OEPASTME OF SIATE May 15 1998 8:00am

CR2E034 (10/97)



