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

PROFT
CORPORATION
ANNUAL REPORT

1998

OMISION OF COMPORATIONS Secretary of State

DOCUMENT # 51 17:;0

1. Corporation Name (4)

SOUTH MIAMI DENTAL ASSOCIATES, P.A.

L

e DR UL AR

Princlpal Place of Businass Mailing Address
7311 8.W. 62ND AVE. 7311 SW. 62ND AVE.
SOUTH MIAMI £1, 33140 SOUTH MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
09/01/1976
2. Principat Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 _2;| 59'1693335 Not Apglicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. ;
P P B. Certificate of Status Dasiret 0 $8.75 additonal
[22] |27] Fes Required
City & State Cily & Siale 6. Election Gampaign Financing $5.00 May Be
3 ;] Trust Fund Contribution Added to Fees
Zip Counlry ap Cauniry 8. This corparation owes or has paid the current year Intangible
24 E] m ;] Parsonal Properly Tax due June 30. [OvYes [No
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RICHARD FEDER 81; Name
7311 SW 62ND AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
SOUTH MIAMI FL 33145
B3
B4| City FL 85| Zip Code

11. Pursuant to the provigions of Seclions 607 D502 and 607.1508, Floridla Statutes, the above-named corporalion submits this statement for the purpose of changing its freghstorod
T oflice or registared agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accop! the obligations of, Section 807 0505, Florida Stalutes.

SIGNATURE .
Signature, typad o1 prinled name of ragistevd agenl ana Witio it applcable {NOTE Registered Agent signaturs requived whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE | [T beteve 1.1 TTLE [ chenge [T Addition
NAME FEDER, RICHARD 1.2 NAME
steeraopress | 1911 SW. 62ND AVE. 13 STREET ADDRESS
CIFY-ST- 79 SOUTH MIAMI FL 1.4 GIFY-5T-7IP
TIRE [T DELETE 21TMF [T change 1] Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - 51-2IP 2 AGTY-ST-2P
HILE [T cecete 31THLE [T Change [ Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P o 34.CIY-51-21p
TILE [ oeErE 41 TMLE Tl change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-20p
TMLE [J DELETE 51 T0LE L Change [_] Addilion
NAME 52 NAME
$TREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF 54 GITY-ST-21p
THLE [T DELETE 61TNLE E] Change T Acaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZiP 6.4 CITY - 51- 2P

liect with [his fiting does not qualify Tor the exemption stated in Seclion 119.07(3)(i), Florida Siatutes. | further certify that the informalicn
emental glinual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
er or ruslee empawerad 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

n an attgfchment with an address.

14, 1 heraby certify thal the information su
indicated on this annua! repor! or s|
officer or direcior of the corporati
Block 12 or Block 13 if changggl,

/V@MMFD W o7 P Y v

SIARMATIINE™.

o o Feb 05 1998 8:00am

CR2E034 (10/97)



