FILE NOW: FILING

PHOFIT

CORPORATION

'DOCUMENT #

1. Corporation Nanie

ANNUAL REPORT

- 1996

FEE AFTER MAY 11§ $225.00

P §i
» e

FLORIDA DEPARTMENT OF STATE
pa i) Sandra B. Martham

o 5 Secrelary of State
DIVISION OF CORPORATIONS

A ‘s
R :!57")‘

Principal Place of Business

D.D.S. PROFESSIONAL ASSOCIATION
%595 NORTH KENDALL DRIVE

458812

RONALD H.ROHAN, D.D.S. AND GARY A. LUBEL, D.D.S.
.S. PROFESSIONAL ASSOCIATION

(5)

0L O

Mailing Address

0.0.5. PROFESSIONAL ASSOCIATION
9685 NORTH KENDALL DRIVE

MIAM) FLORIDA 33176 MIAMI FLORIDA 33176 3. Date Incorporated or Qualified 3a. Date of Last Report
e 0713011974 01/31/1895
2. Principa’ Flace of Business 2a. Mailing Addross 4, FEI Number Applied For
EXI ] 59-1641952 Not Aspicablo
| Suite, Apt #, ele | Suite, Apt. #, etc 5. Centificate of Status Desirad O $8.75 Addiional
n 27] Fee Required
Criy & State | __ Cily & State 8. Election Campaign Financing $5.00 may Be
[}ﬂ S 2B| Trust Fund Contribution Added to Fees
| dp ~ Gountry | 4w Country 8. This corporation has liability for iMangibte tax under s 189,032,
24 25] 29 30] Florida Statutes B ves [INo
I . .8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81| Name
CAMNER, ALFRED R. 82| Steet Address (P.0. Box Numbor Ts Not ACcepiabio)
599 BRICKELL AVE., SUITE 400 &
MIAMI FL 33131
B4| City FL lss Zp Code

| 11, Pursuant 1o the provisons of Sedtians 607 0502 and 6071508, Flonda Stalutes, the above Tamed carporation submits this statement for e purpose of changing its registered office
Qr registered agent, or both, in the State of Florida. Sueh chan%e was authorired by the corporation’s board of directors. | heraby accepl the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, FI

orida Statutes

SIGNATURE . o . S e e
o 3_‘3‘!:\"»'6 Bped o Em ed rat i ol st e | agenst aea ine it gy deabl NOTE" Rogsterad Agon: Signature requirsd when reinstdling) DATE E
12 QFFICERS AND DIRECICRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ON; PD [ DELETE 11TmE O Change [ Addition |y~
Nkt ROHAN,RONALD H. 12 At 3
SIHEET ADDRESS 9595 N. KENDALL 1.3 STREET ADDRESS Lou
CTY ST-2F MAMIFL 1.4 CHTY-ST-2iP &
TILe D (] DELETE 21 [ Change [ Additon | O
haM: LUBEL,GARY A. 2.7 KAME
SIRLFTADDRESS 9595 N. KENDALL 23 STREET ADDRESS
civsiav | MIAMEEL ) 24CI7Y-51.71P
p—— [1 DELETE 3 1TINE [3 Cnange [ Addition
HAR 32 NAME
SUHEL ] ADDRESS 33 STREET ADDRESS
| CTe-5T-2w B 34 CTY-5T- P
T'ILE [] DELETE 4.1 TILE [ Change  [] Adaddtian
LA 4.2 NAME
STHEE ) ADDRESS 43 STREET ADDRESS
| Civ-51- 21 . 44 CIIY-51-2I
TMF [) DELETE 5 170LE [_¥ Change  [C] Addition
WAME 52 MAME
SIHEEE ADURESS 53 STREET ADDRESS
| olestze | e 54 CITY-ST-2iP
VILF [T DELETE 6 1 TIILE [ Change ] Addition
ReANE 6.2 NAME
SIHOEL ADIRFSS 6.3 STREET ADDRESS
RLASETIE E4CITY-ST-2IP
4. | do hereby certify tnat the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3}{k), Florida Statutes. | further
certify that the infonnation indicated on this annual repor or supplernental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an ofhcer or director of {he corporation ar the receiver or trustee empowerad 10 execute this report as required by Chapler 607, Fiorida Statutes: and that my name
appears in Bock 12 or Bluck 13 if chéndyd, or an an attachment with an address.
SIGNATURE: . _ e / g‘/ _ o _‘3/2/2«9 (0274253
" 77 BIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR GIRECTOR Tt ) Date Daytme Prione I




