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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG7000093645

1. Corporation Name

DEAN, ISRAEL & ASSOCIATES, D.D.S., P.A.

Mailing Address

9670 GRIFFIN RD.
COOPER CITY FL 33324

Principal Place of Business

9670 GRIFFIN RD.
COOPER CITY FL 33324
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| FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90084 022 ***150.00

RS AL A

— - = DO NOT WRITE IN THIS SPACE - Lo

3. Date Incorporated or Qualifed

10/31/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] |26 650792047 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Certifcate of Status Desired O $8.75 Additional
E] ;\ Fee Required
City & State City & State 6. Election Campaign Financing ol $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible r
;I E] a I;] Personal Property Tax. OYes [@No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEAN, CRAIG J |
9570 GRIFFIN RD. B2] Sireet Address {P.O. Box Number is Not Acceptable)
COOPER CITY FL 33324 5
84| City 85| Zip Code
FL |

:1-#4, Pursuant to the provisions of Sections 607.0502,ard ~607.1508..F.Iorida‘Statutes,ﬂg._above:named,corporation.submits,this‘statement‘roy.the‘purpose,of\changipg,its registered — |
- Gffice or registared agent, or boln, 1n the State"of FIGHda. SUCh Change was authorized By the corporat RS oA Of OirecIoTS. 1 hereby actept the appointmeant as Tegistered "]
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. {NOTE: Regislerad Agant signature required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME D ' [J DELETE 11TME [Change [ Additien
NAME DEAN, CRAIG J 12NAME
sweeraporess| 9670 GRIFFIN RD. 13 STREET ADDRESS
crvsrze | COQPER CITY FL 33324 14 CITY-ST-2P
TME D ] DELETE 24 TILE Change  [] Additien
NAME ISRAEL, ELJAHU 22 NAME
smreeraporess| 9670 GRIFFIN RD. 2.3 STREET ADDRESS
CITY-Si-2P COOPER CITY FL 33324 2.4CITY-8T-219
TME 3 DELETE 3.1 BILE .[JChange [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS .
CITY-ST-2IP 34. CITY-5T-ZIP
TTLE {_] DELETE 4.1 TITLE [OChange [ Addition
e =L e AINAME
= o e —— R e Tt et me e ——
STREET ADDRESS 43STREET ADDRESS - = o SeRms SRS
CITY-§T-2IP 44 CITY-ST-2P
TME O DELETE 55 TME [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIPY-ST-ZR 64 CITY-ST-ZIP

14. 1 hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed, gr of

SIGNATURE:

ent withan address, with all other like empowered.

IRE REQUIRED

Try-91Y- 1700

0309155

. CR2E034.(11/98)— — %

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

V/{ﬁ f

Daytima Phone #



