FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION £ 3 Sandra B. Mortham
ANNUAL REPORT '-f_' Secretary of State

1998

DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

PQCYMENT # 576800

JACK J. POWER, D.D.S., PA.

(7)

5

NER RO

Principal Place of Business

Mailing Address

4950 LEJEUNE ROAD 4950 LEJEUNE ROAD
SUITE "¢ SUITE *¢*
OORAL GABLES Fi 33148 CORAL GABLES FL 33145 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;6] 59'1828931 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. &, etc. it
P P §. Cortificate of Stalus Desired O $8.75 Aaditional
22 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
?;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the curjeniaear Inlangible
24 ’El E E] Perscnal Proparly Tax due June 30. Yes [dNo
9. Name and Address of Currant Reglstarad Agent 10. Name and Address of New Reglstered Agent
POWER, JACK J. DDS 81| Name
4950 LEJEUNE ROAD 82| Street Address {P.0. Box Number is Nol Acceplable)
SUITE *C*
CORAL GABLES FL 33148 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Stalules, the above-named corporation submits this statement for 1he purpose of changing its registered
offica or registered agent, of both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am famikiar with, and accept the obligalions of, Seciion 607.

05, Florida Siatutes.

SIGNATURE
SigraTre. typad or printed name ol regslered agont and Wio 1 Bpplicatio (NOIL: Roglsternd Agant signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS Pa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE 11T0LE [T Change [ Addition
NAME POWER, JACK J. DDS 1.2 NAME
strgeraporess | 4950 LEJEUNE ROAD 3 STREET ADDRESS
CIIY-ST- 2 CORAL GABLES FL 14 CTY-5T-2P
e T T GELETE 21 ME [T Change L Addition
NAME BTAVROS, IRENE 22 NAME
sweer aporess | 4950 LEJEUNE ROAD 23 STREEY ADDRESS
CITY-S1-2IP OORAL GABLES FL 2. 4CITY-81-2IP
TITLE [T OELETE 3ATMLE {J change [T Adadition
NAME 32 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
OAIY-ST-2P 34.CITY-ST-2F
TITE T eLETE 41TILE [ Crange L] Adattion
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
TY-ST-2IP 4ACY-ST-2P
TLE T DELETE B1TITLE [J Ghange [ Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
cy-gT.2e 5ACITY-S1- 2P
TITLE [T DELETE B9 TINLE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE) ADDNESS
CITY-81-21P 6.4 CITY-5T-2IP

14. I'hereby certi

that 1he information supplied with this filing does notl qualify for the exemption staled in Seclien 119.07(3)(i), Florida Statutes. | furlher certify that the infermation

indicated on this annua! report or supplemental annual reporl is frue and accurate and {hat my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changed, or on an atlachment with an address.

clANMATHIBE. . JatK JQQ:))M! N mydee

1 an0f  ELLISZH

il A s

CR2E034 (10/97)



