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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORY

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Name

58951 8
H.D. BEARDMORE, D.D.S., P.A.

(0)

Principal Place of Businoss

1565 SUNSET DRIVE
CORAL GABLES FL 33143

Mailing Address

1565 SUNSET DRIVE
CORAL GABLES FL 33143

FILED
Apr 22 1998 8:00am
Secretary of State

OO A

DO NOT WRITE IN THIS SPACE

3. Dale Ingorporated or Qualified

09/29/1978
2. Principal Place of Business 28, Malling Address 4, FEI Number Appliod For
’2_1’ 261 59']8543&6 Not Applicable

Sulte, Apt. #, elc
22]

Suile, Apl. #, elC.
27-|

O

B. Cerificate of Status Dasired

$8.75 Additional

Fee Required

505, florida Statutes.

City & Stata | __ City&Stala 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fogs
Zip Country | Zip Country 8. This corporafion owes or has paid the current year ntangible
;:I 25 29] ;' Parsonal Property Tax due June 30. Yas [ne
', Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- Bk E, HD., DDS, PA. 81| Name
© 1565 BUNSET DRIVE 82| Steot Address (P.O. Box Number is Not Acceplabie)
C GABLES, FL LP 33143
B3
84| City FL 858 Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stawutes, the a

hove-named corporatmn submits this statemenl or the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such r.hange was aulhorized by the corporalion’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the chhigations of, Seclion 607

e dmtu, ottt

CR2EC34 (10/97)

GEORE MO AN T EIEVNEAR TTRM NG RN EHR rhridnn Medcw BEEM R X

BIGNATURE ____ _
Slprlure. typod ¢ printed nans ool Tegistored Ayt and ntlo i -mrw\h able [NOTE: Registored Agant signalure required when reinstaling) DATE

12. OF FICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [.1] [T DELFTE 1AL [T Crange L] Addition
NAME BEARMORE, H.D. 1.2 NANE

sweeTanoress | 1565 SUNSET DR. 1.3 STREET ADURESS

CITY-ST-7IP CORAL GABLES FL 14 GITY-81-2

TITLE [T DeLeTE 21TILE Clchange T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CfTY-ST-2P 2.4 CITY-ST-2IP

TE LI DeLee 21TIMLE L change  [Z] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET AGDAESS

CITY-ST-2P 34 CITY-ST- 2P

TINLE [Jorwere 41 TWLE "l change [ Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 44 CITY-ST-2IP

TME | T 51TMLE T Change ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS
LATY-ST-2P 5.4 GITY-ST-2IP

TILE [T ceLere 8.1 TITLE “[dchange [ Addition
HAME £:2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-21f 64 CITY-S1-2IP

14. | haraby corti

SIRNATIIRDE:

officer or direnlor of the corporation or tho receiver or trust
Block 12 or Block 13 if changed, or on an allachnm?w{ an agpfregs.

vamppwered to

that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3XI), Florida Statutes. | further certify that the information
indicated on tals annual report or supplomental annual ropora is lrue and accu

and that my signalure shall have the same legal effect as if mads under oath; that 1 am an
ute this reporl as required by Chapter 807, Florida Staies; and that?ama appeats in

Y Y A S




