 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Seoretary

DOCUMENT #

1. Corparation Name

601333
DENTAL HEALTH GROUP, P.A.

®)

Principal Place af Business

1730 NW. 27 AVE,
MIAM) FL

K3 Pnnmpdl Place of Business
21

Suite:, Aprt # elc T

Crty & E:tdtrar
23

24]

21

Cowrey

25|

200 S.E. FIRST STREET (PH)
MIAMI FL 33313

SIGNATURE

|ll\t|Mh'\l‘

ar registarad] agent, or both, i ne State of Flonda S0
farniliar with, and accept the abhgatans of, Sachon 607 U505, Flonda Seatumes

S oA

M lilkrig A‘J:I rens

17301 NW. 27 AVE.
MIAMI FL

2a. Mcl‘lw i ;‘nln!rt‘s‘s
£ I
Sute Apt. #,

o e e

29]

9. Name and Address of Gurrent Registered Agent

PENINSULA REGISTERED AGENTS, INC.

FLORIDA DEPARTMENT OF STATE

Sandrg B Maorlnam

DIVISION OF CORPORATIONS

of State

R

. Date Incorporated o Qualified

. FELNGmber

59-1269460 |

3a.

Data of Las! Report

05/01/1995

Apphed For

Not Applcaola

$8.75 Adoitonal

5. Certifica‘e of Status Desired M
Fee Required
6. Elechion Campagn Financing $5.00 May Be
Trust Fund Contribution o Added te Fees

Country B. This corporalon has kability for intangible lax undor s 199 032
Fiorida Statutes [ ves [ONo
| '10. Name and Address of New Registered Agent T
81 Narmi
B2] Street Address (.0, Box Numiber is Not Acceptable)
5 e
B4] Cry ) FL 85| Zp Code

SRR TS I R IT

12. OFFICE RS AND DIKE
Kt D T bEeie
hAME BRODY, LAURENCE B.
STREET ADORESS 6 WEST STAR ISLAND DR
CTY-ST-2F _MIAMIBEACHFL e
TIILE ' [CJ DECETE
NAME BRODY,ROBERT A.
STREFT ANCRESS 308 W RIVO ALTO DR.
oresize | MIAMEBEACH FL o
TITLE S [JUeckle
NANE CHRISTOFF, VICTOR
SILE! ADHLSS 3500 SW 132 AVENUE CB192
Y-St zp _MIRAMAR FL P
TILE T [ DeLETE
RANE OSTROFF, LEONARD
STREET AZORESS 8580 N LAKE DASHA DRIVE
CY-S1 2 PLANTATION FL o
I [ DEcETE
NAME
STREET ADORESS
Ty -ST- 210 S
TILE [ DecETE
NAME
STRER) ADORESS
CHTY-ST 2P

certify that the information madicated on s
oath; that [ am an oficer or director of the

SIGNATURE:

14, [ do hereby Gertify thal the nforrmabian sy witis tres

appears 0 Block 12 or Back 13 1 chang2ad, o anan attas

annued ressont or supplemental annual
cnponahen o the recerqer on trush

£ was authonzodd by e Gorporahon's

e Ll g

DDl

11, Pursuant ta he ["O\dlbiono of Sections 670502 ard 607 150’ Florida Stalutes, Uhe above named Culp(llcl'lun submils this staternent for the purpose of changing its regrstered office
) baard of directors | hereby accept the appaintment as registered agent | am

ADDITIONS/CHANGE S TO OFFICFRS AND DIRFCTORS IN 12

b2 NAME
T STHEET ADRESS

7 crange

] Additan

22 NAME
2ASIRTHT ADDRESS
2401y -§7-27

3N
32 oM
33 SIKEL] ALDRESS

| 34Crr
4 TTITLE

R

4 2 NAME

4ASTHEL D ADDRESS

52 NAME
53 STHEET ADDRESS

54CIY- 81219

[ Change

[ Additiar

- [T Cnange

[] Addtan

[} Cnange

C1 #dditan

[} Crange

£ Addiban

& 1TILE

62 NAME

51 STRLET ATDAESS
54017y -57 219

[ Change

] Addit on

fw:rlu. i :;llrL.n:idr'wll-y”fin;ﬂ:ﬁ.r{l and does not quafy fur the exemplon staled in Seclion 119 Q7(3iki, Flonda Stalates. | further

repo-t s true and accurate arkd that my signatare shal have the same lega! effect as it macde under

SIGHATURE AND TYPED GR PEENTED NAME OF $IGNING OFFICER OA DIRECTOR

Dot

z et empowarad to execute hus report as required by Chapler 607, Florida Statutes: and tnat my name
hrnent with an addross

Fhoaw &

CR2E034 (12/95)




