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

e | Apr01 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

1998 “#®
DOCUMENT # 458993 (3)

1. Corporation Name

KUTTLER, GLICKSMAN, MARS & GRAND DENTAL, P.A.

ORTA BRI

Principal Piace of Business Mailing Address
2797 NE 207 87 2797 NE 207 ST
N MAIMI BCH. FL 33180 N MAIMI BCH. FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1974
2. Principal Plage of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 26 59-1546423 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, lc. N ) $8.75 Additional
;l —27‘ 5. Certificate of Status Desired O Foe Required
City & State City & State 8. Elsction Campaign Financing $5.00 Ma
3 K y Be
23] AVENTURA, FL 2a] AVENTURA, FL Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. This corporation owes of has paid the current year intangible
24 E;] 51 El Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
KUTTLER, MILES E., DM.D., PA. /"™ pR RICK A MARS
2797 NE 207TH ST 82| Street Addreﬁs’P.O. Box NUmber is Not Acceptable)
N MIAMI FL 33180 . 97 NE 207 STREET
83
84| City 85| Zip Code
AVENTURA FL || 53180

11. Pursuant to the provisions of Sactons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
| grivoth, wytho Staleoj’nda Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

th% 5 of, Section 607.05

b foia Plocx pigps pres  3/37/98

CRZE034 (10/97)

SIGMATURE " .
Tiad namB B rogetuted agant and wle I appleablg? 7 INDTE" Registersd Agenl signature required when reinstatin§) -
12. OI#ICLRS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE P EXDEETE 1.1 TILE T change [ Addition
NAME KUTTLER, MILES 12 NAME
stheet apphess | 2797 NE 207TH ST 1.3 STREET ADDRESS
CiTY-5T- 2P N MAIMI BCH. FL o 1.4 CITY-ST-21P
TiILE §D L ADECETE 231TIE LI change [ Addition
AME KUTTLER, MILES 22 NAME
sTReer appress | 2797 NE 207TH ST 2.3 STAEET ADDRESS
CITY - 5T-2IP N MAIMI BCH. FL 2.45ITY-S1-2P
TITLE VPS [T becene A1TALE [T Change™ L] Addion
HAME GLICKSMAN, JOEL DDS 2.2 NAME
sTaeeTapoREss | 2797 NE 207TH ST 1.3 STREET ADDRESS
CITY-ST-21P N MIAMI BCH FL 34.CTY-S1-ZP
TITLE VPT [T DELETE A1 THLE PT £Xchange [T Addition
NAME MARS, RICK A DDS 4. 2HAME MARS, RICK A DDS
sTREETADDRESS | 2797 NE 207TH ST 4.3 STREE1 ADORESS !
CITY-SI-21P N MIAMI BCH FL 44 CITY- ST-2IP
THLE [T OELETE 51 TITLE VPD [ Change & Addition
RAME 5.2 NAME GRAND, HARRY DDS
STREET ADDRESS SISTREETADDRESS | 9797 NE 207th ST
CiTY-ST-2P 54CITY-5T-2P AVENTURA, FIL. 33180
TLE [T DELETE 6.1 TIILE - [J Change” T Aacition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2IF 64 QITY-ST- 2P

14. | hereby certifg_lhat the information supphied with this filing does not qualify for tha exemption stated in Ssction 119.07(3)(1}. Florida Statutes. 1 further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lagat affect as if made under oath; that | am an
officer or diractor of tt on or the receiver of Yustee empowered Lo execute this raport as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Blmkﬁ

PSS PL Y

 or on g attacjiyont wilh an addigks.
) / S ann B DA B Mt Bras 2 Srms Jrcs B o1




