FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

L comaimon \ oo Depsrvel O e May 15 1998 8:00am
' ANNUAL REPORT ;

Secretary of State S e Cretary Of State

1998 0 A < DIVISION OF CORPORATIONS

TR,

DOCUMENT # P97000027461 (7)

1, Corporalion Namo

DENTAL CENTER AT FOREST HILLS, P.A.

AN

Principal Place of Businoss M—Mﬁﬁg.‘\ddress
t 1150 E. HALLANDALE BEACH BLYD. 1150 E. HALLANDALE BEACH BLVD.
! UITE A SUITE A
£ HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
i 3. Date Ingorporated or Qualified
f e 03/26/1997
: 2. Principal Place of Business 2B, Mailing Address 4, FEIl Number Applied For
SIS N IGdet D [6]251S M. andslt D, (S-07H IS Nol Applicable
Suite, &pl. #, elc. Suite, Apl. #, alc $8.75 Additionat
- . 6. Certificate of S1atus Desired O iy
22 Shh"rﬁ LHr)— _‘{IJ_SL)AC/ (Z1R Fee Required
City & State | Cily &Siale ) 6, Etection Campaign Financing $5.00 May Bo
El (LAY [V El/ 23]" AR [ C—’L Trust Fund Conlribution [ Added to Fees
Zip Country Zi 7 Country 8. This corporation owes or has paid the current year intangible
m 33 \ 8 L E‘ LS A _ E\ 'J_:Z, 2_\ 5 L‘ m \D S [AY Personal Property Taxdue June 0. [Yes [ No
9. Namo and Adrﬁe_‘gs__gj_c_gfriag_t__E_B_g[i;;_lg[gq Agent 10, Name and Address of New Reglstered Agent
81
OSHINSKY, LEONARD ESQ. Name
| 1150 E HALLANDALE BEAGH BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
2 SUNE A
&
HALLANDALE FL 33009 &
f 84| City FL 85] Zip Code
?- 11. Pursuant o the provisions of Scclions 6070502 and 607 V508, Florida Stalules, 1ho above-named corporation SLbmits this statement for the pUrposs of changing ils registeret
B office or roglstorced agrnl, or bolh, in the Stale of Torida. Such chango was authorized by Ihe carporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tha chiligations of, Seclion 6070605, Florida Statutes.
[
t SIGMATURE _ _ . ol e B
. Signaluee. typed o printedd i of cegedornsd agent wil W gyl (HOL: Rogisiored Agent signatute required when reinslating) DATE =
, 12, OFFICEAHS AND DIBRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; TILE D 1 Deete 11 TILE [T change ] Addition 2
: NAME GOBER, MELVYN § 12 et §
stheevaooness | 5805 BLUE LAGOON DRIVE, SUITE 170 13 STRECT ADDRESS a
: CITY-5T- 2 MIAMI FL 33128 o 1400Y-S1-71P &
; TTLE T DELETE 2170LE [ Change [ addition jO
1 HAME 72 NAME
H STREET ADDRESS 23 STAEET ADDRESS
: CITY-ST- 21 o 2 ACNY-ST1-2P
TITLE [T DeLETE 31TMLE T3 Change ™ [ Addilion
NAME 3.2 NAML
STREET ADDRESS 33 STREEY AUDRESS
CiTy-81-21P 34.COY-51-2P
i [ ELETE 1ML T Change L] Additian
i NAME 4,2 NAME
¥ STREET ADDRESS 4.3 STREET ACDRESS
CITY-S1.21P o 44 CITY-§T-2IP
LE I DELETE 59 TIILE [Jchange [ Additicn
HAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-5T-2iP ~ 54 CI1Y-8T-2IP
; TiLE [ oEceTe G1TILE / TTchange ] Aodition
i NAME 6.2 NAME
i STREET ADDRESS 6.3 STHEET ADORESS
i CITY-S3-2iP 6.4 CITY-51-2IP

14. | hereby corify thal the information supplicd wilh this filing <oes not qualify for the exormntion slated in Section 119.07(3XD, Florida Statutes. | {urther certify thal the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and 1hat my signalure shall have the same legal sffect as if mads under oaih; that | am an
officer or director of the corporation or the receiver or lrusled empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bluck 13 if changad, or on an altacy'm | An address.
PeR Rl AW . Z--. s




