FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State ' Secretal'y Of State

DIVISION OF CORPORATIONS

DOCUMENT ¥ 517232 (5)

O SR

JERRY CARLE, D.D.S., PA,

| Prnw ipal Place

14943 NE. 6TH AVENUE 14949 NE. 6TH AVENUE
MIAMI FL 33161 MIAMI FL 33161-2238
3. Date Ingorporated or Qualified | 34, Date of Last Report
I S 10/26/1976 02/01/1996
2, Princpal Place of Business 28, Maling Address ‘ 4, FEI Number Applied For
] 26| 59-1713736 Not Applicatio
Suite. Apl #. el Suite Apt. #, atc. i
e Ay E - e ae e B, Certificate of Status Desired (| 33.75 Adq:tlonal
E e e K_JEL Fee Raquired
City & St | Cily & State 8. Election Campaign Financing $5.00 may Be
s 28] Trust Fund Contribution ] Added 1o Fees
o ., oty | 2p Country | 8. This corporation has liability fer intangible tax under 5. 199.032,
E _____ 25' 29] 30 Flarida Statutes yes [1No
L - 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
CARLE, JERRY 1] Name
14949 NE 8TH AVE"UE B2| Strest Address (P.0). Box Number is Not Acceptable)
MIAMI FL 33161
a3
84| City FL 85| Zip Code

| 13, Purscant 1o 1 rovs s 607 (0502 and 607 1608, Florida Statutes, Ihe above-named corporauon submits this slatement for the purpose of changing its registered
offico of regsterea agenl, o hr»lh it e State of Flonea Such cﬁdnge was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent L am fasdakar wilh, arg accapt (he obhgations of. Section 607.0505, Florida Statutes.
SIGNATLIRE

S e ried B 6 e e asgunt et 1y heAne {NOTE Regsiered Agent signaturs required whan reinstating) DATE

12, AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt [ oecere 13 TILE ‘ L] change I Addition
HAMS ! 1.2 NAME
seet aoeess | 14849 NJE. 6TH AVE. 13 STREET ADDRESS
oy ST an MIAMI FL - 14CITY-5T- 2P
TIE [ Ceiere 21 TI1LE T thange [T Additin
HAME 22 NAME
SIREET ALIAESS 23 STREFT ADDRESS
orvsta | - N 2 4TIY-ST-7P
WL [T oELETE 31TTLE [Jchange [ Addilion
N 37 RAME
STRELT ADDRESS 33 STREET ADDRESS
ciy 34.CITY-S1- 2P
T Tt ATTIE [T change L Addiion
hawi 4.2 NAME
STHEED ATIDRESS 43 SIREET ADDRESS
7 o - 44CI1Y-$1-21P
T e T:] DELETE S1TITLE ) L) Change  T_J Addition
HAE 52 NAME
STREF | ADVIRESS 5.3 STRECT ADDRESS
b aTy-sT e _ _ _ 5.4 CITY-ST-2IP
AT S N W FT4 3 6.1TILE [JChange  [J Addition
HAME 6.2 NAME
STREED ATDRESS £.3 STREET ADDRESS
Liry-§1 6.4 5Ty - 51+ 71P

14, | do hereby corbity that Ihes irdanmation s,u;;;, e wittt this e mq 1 does nol quality for the exempiion stated In Section 118, D?(BJ[l) Florida Statutes. | further certdy that the
inforration: inchcated on this annual mpnrl or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Larm an allicer or director of 1 GG M or 1he repeVar orlrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 rn Hlut Pt char‘\’ d, or on gh :lll:l('lmj’l[ ilh an address.

smmwns AND TYFED OR PRINTED NAME OF RIGNIH

SIGNATURE:C -

FICER OR DIRECTOR Date Daysme Phone #
2219818

CR2E034 (9/96)



