FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

'DOCUMENT # 458993  (3)

KUTTLER, GLICKSMAN AND MARS DENTAL, P.A.

A R

Principal Place of Business

2197 NE 207 ST
N MAIMI BCH. FL 33180

Mailing Address
2787 NE 207 ST

N MAIMI BCH. FL 331801471

3. Date Incorporated or Qualified

08/01/1974

3a. Dato of Last Report

03/12/1996

2. Principa Placo of Busingss za Maifing Address 4. FE| Number Applied For
] 1 59-1546423 Not Applicable
Suite. A #. el Suite, Apl. 4, elc. iti
- uie. A ) Wi ap 6. Certificate of Status Desired | $6.75 additional
22 ;ﬂ Fep Required
[ City & Stave ~ Gity & Stale 6. Elsction Campaign Financing $5.00 may Be
23 . 2EI Trust Fund Contribution Addad to Faes
Zip | Counitry v ' Country 8. This corpevation has liability for |ptangible tax under 5. 199.032,
24] 25| 29| a0 Florida Statutes vos [no
) 9, Name and Address of Current Registered Agemt 10. Name and Address of New Registerad Agont
KUTTLER, MILES E., DMD., PA. 81[ Name '
2797 NE 207TH ST 82| Street Address (P.O. Box Number i Not Acceptabie]
N MIAMI FL 33180
B3
84 City FL 85| Zip Code

1. Fursaanl 1o fhe provisions of Seclions 607 0502 and 607 1508, Fionda Statutes. the above-named corporation submits Ihis stalement for the purpose of changing is registered
office or registered agant, ar both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent tan) farminac with, and accepl the obigations of, Section 607 0505, Florida Stalutes.

appears in Bock 12 or Block 13 if changed, or on apllachment with

SIGNATURE:

SIGNATURIE
Slariere, fyped o prnded pame ol regstesedt agent and toe it appleabls (NQTE- Registered Agent signatuce requirets when rsinglating) DATE
12, 7 ‘ OFT ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF ] 7 DeCETE 14TILE 1T Change ™[I Addition
NANE KUTTLER, MILES 12 NAME
sincer oiress | 2797 NE 207TH 8T 1.3 STREET ADDRESS
| C-st e N MAIM) BCH. FL 14 C/TY-51-2P
TIiLE SD T peLete 21 TiTLE [Jchange [ Addition
A KUTTLER, MILES 22 WAME
sweetaooness | 2797 NE 207TH ST 23 STREET ADDRESS
eIy -1 -2 N MAMI BCH. FL 24 CIN-ST-2IP
Tt VS (T DELETE 31 TLE T Change™ ] Addition
HAME GLICKSMAN, JOEL DDS 32 NAME
steeciaonness | 2797 NE 207TH 8T 53 STREET ADDRESS
ClY-ST- 2P N MIAMI BCH FL - 34 CItY-5T-2P
T VPT 1] OELETE 41THLE [J change — TJ Adaition
NAME MARS, RICK A DDS 4 2 NAME
streerantress | 2797 NE 20TTH ST 43 STREET ADDRESS
o151 2 N MIAMI BCH FL 44 CITY-§T-2P
e | T T T biceE B1TITLE [thenge [ Additicn
HAMI 5.2 NAME
STHEE T ATRESS 53 STREEY ADDRESS
chy - §1- 2 54 CITY-ST-2P
me TT beLETE 61 TME [OChange L] Adeitian
NAME 5.2 NAME
STREFT ALURT 5 6.3 STAEET ADDRESS
ClY-51-20 o BACITY-51- 2P
14, 1 do hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

inforrmation nd-cated on this annal reporl or supplemenial annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 an an officer or director of the corparation or the recejver or trustee empowered to executa this report as required by Chapter BO?, Florida Statites; and that my name

ddrass.

S06~9357-32%7

SIGNATURE AND TYFED OR PRI

MING DFFICER QR DIRECTOR

&1

Dayure Fhong ¥

1 W 7

CR2E(34 (9/96)



