FILED

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

CORPORATION
ANNUAL REPORT

PROFIT

1998 W

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

OCUMENT #

. Corporation Name

455889

ROBERT A. STERLING, D.D.S., P.A.

(6)

Principat Place of Business

8525 BW 82ND STREET BLDG.A.SUITE 9B

Mailing Address
8525 SW B2ND STREET BLDG.ASUITE 3B

L

MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
07/17/1974
2. Principal Place of Businoss _?“' Mailing Address 4. FEI Number Applied For
26 £9-1539358 Not Applicablg

Suite, Apt. #, etc.

27]

Suite, Apl. #, elc.

$8.75 additional

D Fes Required

5. Certificate of Status Desired

=] 8] [R] 2]

City & State "City & Stale 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the cyrrenl year Intangible
_2—5] L E] m Personal Proparty Tax due June 30. L&‘i’es 1 No
9. Name and Address of Current Reglsteraed Agent 10. Name and Address of New Registered ‘Agent
STERUING, ROBERT A. 81] Name
8825 sw QZND STREET,BLDG.A. SU”E 38 B2 Street Address (P.O. Box Number is Nol Acceptable)
MIAME FL 33156
a3
84, City FL 85| Zip Code

1. Pursuant 10 [he provisions of Sections 607 .05

! 02 and 607 1508, Florida Stalutes, the above-named carporation submits this statement for ihe purpose of changing its registered
office or registered agent, o bolh, in the State of Flonda. Such chango was autharized by the corporation's board of directors, | hereby accept the appointment as registered
ageni. | am famitiar with, and accept the abligations of, Section 607.0505, Flarida Slatules.

L L

SIGNATURE S e e e . —
Signelure, lyped of praolad name of registeeud agent @ e ¥ applicable: (NOTE Flegistered Agani sigralure rac. rred whan reinstating) DATE p

12, OFFICERS AND DIRECTORS 13, ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TME PSD o T DELETE T11me (T Change 3 Agdion | 2

NAME STERLING, ROBERT A. 12 NAME 3

staeeT ADbeess | 6285 S.W. 176TH TERRACE 1.3 STREET ADDRESS o

CiTY-51-2P MIAMI FL 14 GITY-51-21P g

TITLE [ orceTe 21 TILE [ change [ addition [O
| wane 22 NAME

STREET ADDRESS 23 SIAEET ADDRESS

GITY-§1-21 2 4CTY-51- 7P

TITLE [T DELETE 31TE [T Change [ addition

NAME 29 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-5T-7P 24.01Y-§1- 2P

TITLE [T orLere a1 HLE [ change [T Aadition

NAME 4.2 NAME

STREET ADDRESS 43 STRECT ADDRESS

CITY-S1-29 44 CITY-ST- 7P

TIE [T DFLETE S1TILE [ Tchange T addition

NAME 5.9 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY- §T-7IP

TITLE [T BrCETE 6.1 TIILE [T change [T Adaition

NAME 6.2 HAME

STREET ADDRESS §.3 STREE ADDRESS

CITY-§1-21p 64 CITY-ST-7iP

14. 1 hereby certify that tha information supplied with this filing does nat qualiy for t
indicated on this annual repert or supplemental annual report is frue and accurate and thal my signature shali have the same legat offect as if made under oath: that | am an
officer or directar of the corm| or the roceiver of trustee empowered to exccute this report as required by Chapter 607, Florida Statutes, and that my name appoars in

Biock 12 or Block 13 if cha

PRk i A ESd i

t, oryin an attachment
o .

with an agdress.

. ¢
b
j

e exemption stated in Section 119.07(3)i}. Florida Stalutes. § further certify that the information

- .Ihm\ﬂQ - Yy v T



