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

PROFIT Zr FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 22 1998 8:00am

AMNNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # 496646 (1)
AR RHCIEH AR AR A

1. Corporation Name
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Addrass
930 ARTHUR GODFREY ROAD 960 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140

DR. HOWARD M. DAVIS, D.D.S., P.A.
3. Date Incarporated or Qualified

02/01/1976
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26} 59-1644638 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, stc. i
7 ! P ——I fie Ap 5. Cerlificate of Status Desired [} $8.75 Additional
22 27 Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 may Be
;3] E’ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Iniangible
E] EI 2_9| —351 Personal Property Tax due June 30, m Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MIRMELLI, STEWART 81| Nams '
936 WASHINGTON AVE. 3RO FLOOR 82| Street Address {P.O. Box Number s Not Acceptable)
INTERCONTINENTAL BANK BLDG
MIAMI BCH FL 33139 83
841 City FL |ssl Zio Code

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with. and accept the ohligations of, Section 6070505, Florida Statutes. :

SIGNATURE
Signalure, typed or prinlad neme of ragistered agent and title i applicable NOTE: Registerad Agant signalure requirad when ainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [T DeLETE 11 TITEE [T change ] Addition
NAME DAVIS, HOWARD M. 12 NAME
streeT aoress | 960 ARTHUR GODFREY RD312 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI BEACHFL 33790 14 CITY-8T-21P
THLE [T ELETE 21TIME [ Crange [T Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
£ITY-57- 2P 2. 4CITY-ST-ZiP
meg 1 DELETE 31 TITLE ' T Crienge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-5T-2IP
TIE (] DELETE 4.1 TITLE [Jchange [ Additlon
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2IP
TINLE ] DELETE 5.1 THLE [_{Change LI Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-7IP 54 GITY-§T-ZIP
THLE L1 DELETE 61 7MLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-ZP 64 GiTY-5T-ZP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental anru ort i§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of theorporation or the receiver of trustee emypowered to execute this report as required by Cih’ip!er 607, Florida Statutes,.gnd that my name appgars in

Block 12 or Block 13 if thanded, or;n[a attacbanent with an a O ravTD e N : e © > s

SIGNATURE: % / /- k=t M!xlpé ) 13- 3oy d72-25/D

14. | hereby Certllg‘that the infarmation supplied with this filin
i

CR2E034 (10/97)



