SECOND NOTIGE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

. > PROFIT G A FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT Secretary ol State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 486235 (5)

1. Corporation Name

ALLAN BERRY, AND ASSOCIATES, D.D.S., P.A.

FILED
97JU. 22 B b 05

CECH L L SINE
TALLADASVES, HLORDA

LRI

Principal Ptace of Businoss Mailing Address
16940 5W 94 CT 16940 SW 94 CT
MIAMI FL 33157 MIAMI FL 33157
DG NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
10/03/1975 04/03/1996
2. Pringipal Place of Businoss 2a. Mailing Address 4, FEI Number Appliod For
[21] 26 59-1626221 Not Applicable
Suite, Apt. ¥, efc. Suite, ApL #, etc. iti
ne. AP Hie. AR 6. Cerlilicate of Status Desired d $8.75 Acditionay
EJ ;] Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 may 8o
23 ;I Trust Fund Contribution Added 1o Fees
Zip Counlry 21p Country 8. This corparation owes or has paid the current year Intangible
24 E] ~2;] 3T]| Parsonal Preperly Tax due June 30, Oves [Ohe
9. Name snd Address of Current Reglstered Agent L 10. Name end Address of New Reglsiered Agent
BERRY, ALLAN 81 Name
16940 sw 94 CT 82 Strect Addross (P O, Box Number is Not Acceptable)
MIAMI FL 33157 B
B3]
B4( City FL 85| Zip Code

agent. | am tamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Horida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE e R I -

Signature typuo of prniod name of 1egisteted agont and tle d appocable (NOTE: Hegistlured Agent signalure requirad whea: 1ainstaling) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE | 4 (] oecere 1ATITLE [T Change ] Addition
NAME ?E:‘R;.E ALLA'L AIREq EI)JRR)E 1.2 NAME
STREET ADDRESS 1.3 STHEED ADDESS . . .
onsize | PEMBROKE PINES FL 33027 - SOo0Uzed fHl =S
TITLE DELETE 21T0LE ) { fion
e BERRY. SUSAN K. e *HR165, 00 *eF165. O
seer aoouess | 1001 BEL AIRE DR E 23 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 33027 2 4CITY-51-21
TILE [T oeLETE 31TILE [Tchange  [J Addition
NAME 37 NAME
STREET ADDRESS 39 STREET ADDRESS
GITY-ST-2IP 34, CNY-5T- 24
T0LE i T beeere 4.1 TILE [ charge [ Addition
WAME 4. 2 NAME -(
STREET ADDRESS 43 SIREET ADDRESS _ P ﬂ’/)
CiTY-ST- 2P 44 0iy-51-7F 4 fj
TILE T orcere 51 1NLF ik L1 change T[] Acdilion
NAME 5.2 NAME 4
STREET ADORESS 5.3 SIREE) ADDRESS ’
CITY- §T-2IP 5.4 CITY-§T-2IP
TITLE CTorcete 6.1 TILE [ cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- $1-2IP 54 CilY-51-21P

appeats in Block 12 or Bloc/k;_a f %}7 or on an atl?}m)ﬁm with an address

14. | do hereby certify thal the information supgticd with this flmg does not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlify thal the
information indicated an this annuat reporl of supplermental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
[-am an officer or director of the corporation or 1he receiver of lruslee empowered Lo execule This 1eporl as required by Chapter 607, Florida Statutes; and that my name

-l , 1/ —

“CR2E034 (4/97)



