SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON QR BEFORE 09/30/%6; §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750),

PROFI(T
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

4. Corporation Nama

BAYFRONT DENTAL ASSOCIATES, P.A.

(4)

Principal Place of Business

100 §. BISCAYNE BLYD.. #111

T WrMaEhng Address
100 S. BISCAYNE BLVD.. #111

FILED
Oct 01 1998 8:00am
Secretary of State

BN AR

Suite, Apt. #, elc,

MIAMI FL 33134 MIAMI FL 33131
DO NOT WRITE IN THIS BPACE
3. Date incorporated or Qualified
. 05/30/1991
2. Principal Place of Business _2a, Mailing Address 4. FEI Number Applied For |
21 2] 650281829 Not Applicable

Suite, Apl #, etc.

5. Certificate of Status Deslred

[

$875 Additional

Fee Required

122] ) 2
City & Slate __ City & State 6. Election Campaign Financing $5.00 May Be
r2;[ VVVVV o 28 Trust Fund Conliibution D Added 1o Fees
Zip Country | Zip Country B. This corporation owes of has pald the currgnt year Intangible
24 Eﬂ 291 ;(;! Parsonal Property Tax due June 30. Yeos L__] No

9. ﬁani_é_ ;ndixdar‘e-;sfof'éh'i:r'é_ﬁ'l'Rgglslarod Agent

10. Name and Address of New Reglstered Agent

WEINER, DAVID 81 Namo
l{:(')l 'Iso HSCAYNE BLVD 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 83131 83

84| City

FL

ns| Zip Code

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accepi the appointment as registered
agent. I am famlllar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signatune, typed or printed name of replstered agant and tille i applicable. {NOTE: Raglstered Agenl signature required when relnglating) DATE
12. OFF|CE8__S_ANQPJBECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oP [ Toetere 1+TITLE D Change [ Addition
NAVE WEINER, DAVID J. 12 NAME ‘
STREET ADDRFSS 100 S BISCAYNE RD ‘111 1.3 STREET ADDRESS . v
CITY-ST-ZP MIAMI FL o 14 CITYST-2IP ’
e 5 [JoeLete 217MMLE [T change [ Adsition
NAME WEINER, DAVID J. 22 NAME
streetaooress | 100 B BISCAYNE RD #111 2.4 STREET ADDRESS
CITYST 2P MAMIFL 24 CITY-ST-ZP '
Tme [ I oeLeTe l3»1 TME [ chonge [ Addiion
NAME 2.2 NAME
STREE T ADDRESS 33 STREET ADDRESS
CITrST2IP ) 34 CITY-ST.2P
TimLE N [ Jbecere 4ATITLE L) crange [ ] adottion
NAME 43 NAME
STREET ADDRESS 43 STREET ADORESS
CiTrste , ) LACITYST2P
e B [ Joecete BHTMLE (L change [ Addiion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ABDRESS
crvstzp | o 54 CITY.ST.ZIP
TLE CJoLere BATITE ] change [ ] Addition
NAME 5.2 NAME
ETREETADDRESS 53 SIREEY ADDRESS
CITYST2ZIP 64 CITY-ST.2IP

in Block 12 or Block 13 if chan?d,

ClrATATIIODN N, /

)

ron an

< (LJ

altachman! with a

VYot a1 6% L

address.

14. | hereby certify thist the information supplied with this filing does nol qualify for the exemplion stated in section 119.07{3){i), Florida Statutes. | furlhar cerlify that the information
indicated on this #nnual 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 | am
an officer or diredlor of the corporation or the recelver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears

B =

A< AY  Lan Y,

CR2ZEQ34 (5/93)



