~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1996

DIVISION OF CORPORATIONS
'DOCUMENT # 458993 (3)

KUTTLER, GLICKSMAN AND MARS DENTAL, P.A.

F'mmp \‘ F’Ia(,e 0[ Bqurwes Mailing Acldress

2797 NE 207 8T
N MAMI BCH. FL 33180

2797 NE 207 8T
N MAIMI BCH. FL 33100

AR

3. Date Incorparated or Qualified

08/01/1974

3a. Dato of Last Report

01/24/1995

| 2. Fiincinal Place: of Business _ga'."li\)igilrnr'ng'Acldre,-ss o T 4, FEI Number Applied For
R . S 59-1546423 Not Appicabie
: Suite, Apt. #, etc. | Suite, ApL. &, etc. 5 Certificate of Status Desied 0 $8.75 Adc!iﬁonal
[_22l 27} Fea Required
City & State City & State 6. Eiection Campaign F!nancing 0 $5.00 May Bo
2ﬂ_ e ?iﬂ Trust Fund Centribution Added to Fees
Zip __ Counlry | Dp Counlry 8. This carporation has liabity Jor intangible tax under s 189.032,
|24 28| 28] R Florida Statutes Yes [JNo
- ~ 9. Name and Address of Current Reglstered Agent N 10. Name and Addreas of New Registerad Agent
81| Name
KUTTLER, MILES E., DMD., PA. 82] Street Address (P.0. Box Number is Not Acceplabie)
2797 NE 207TH ST &
N MIAMI FL 33180
84| City FL 85| Zip Code

faniiliar with, and accep! the abligalions of, Section 607 0505, Flonda Statutes.

4. Pursuant to the pruwsons of Sactions BO7.0502 a1a 607.1508, F lorida Statutes, the above-named corporation submits this staterment for the
or registered agent, or Lolh, inthe Stale of Florida. Such ghange was authonzed by the corporation™s board of directors. | hereby accept the appointmant as registered agent. | am

pose of changing its registered office

SIGNATURE _ e S e
Slpitore typwa o pronbsd i of regs i'f ',L" e A ot {NCVE Rogistorad Agonl s:gaalure recuired when ranstatng! DATE G‘,‘

12, OFFICE RS AND DIRECTORS 13. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
B p [C] DELFTE 1 1TLE [ Change [ Additon |~
Nt KUTTLER, MILES 12NeN &
STREE] ALDRESS 2707 NE 207TH ST 13 STREET ADDRESS 0
Gl -ST- 2 NMAMIBOHAL I RELARR &
T 8D [ DELETE 2 1TNLE [ Crange [ Adétion |
NN KUTTLER, MILES 23 NAME
§ REFTADDRLSS 2797 NE 207TH ST 2 1STREE] ADDRESS

loverar | NMAMIBCH.PL 24CITY-S1-2P
1Lk VPS [T DELETE 3 1TILE [ Change  [C] Addttion
N GLICKSMAN, JOEL DDS Azt
SIKELT ADIRESS 2797 NE 207TH ST 23 STREET ANDRESS

L cnest-ze 1 N MWAMLUBCH FL _ | 3aciy st ze
T VPT [] DELETE 4 1TITLE [J Change [T Addition
hAA S 4.7 NAME ~— —

*® | MARS, RICK A DD | S00001 741 1535

SIHPFI ADRESS 2797 NE 207TH ST 4.3 §TREFT ADDRESS ~03/7 3'}98"‘01 38 DD‘

L onsiae | NMAMIBCHFL . .. .. 440Y-51.2¢ 200 00
e [ DELEIE 5 1 THLE kil [JCrange [ Addition
KA 52 NAME
SIREE | ADDR: 55 53 STALFT ADDRESS

| Crv-sl-7p e X1Vl o \S
T [C] DELETE & 1TIILE [ Change  [J Addition
Nk 62 NAME 6./ y
SIHFE! ADDRESS 63 STREET ADDRESS q :\v
L Cr ST e 64 CITY-S1-2IP m

oath; that | arm an officer or dire
appesars in Bock 12 or B

SIGNATURE:

r of the cagparation or the 1
fient witin an address.

AME OF SIGHING OF FICER OR DIRECTOR

| 13 Tda hereby cedify that the informal on suppliad with tis filing is voluntarily furnished and does nat qualify for the exemplion staled in Section 119.07(3)(k), Florida Statutes. | further =~
certify that the infarmation indicated on this annual report or supolemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under
Liver Of trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

elfx

JU=NE -

Daytira Frone &




