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

PROFIT . ORIDA D OF STATE ‘
CORPORATION T catherine Horts Jan 22,1999 8:00am |
ANNUAL REPORT Secretary of State :

DIVISION OF CORPORATIONS Secreta ry Of State

01-22-1999 90057 043 ***150.00 |
|

LT

1999 .
DOCUMENT # 601986

1. Corporation Name |

ROBERT E MAHLIN. D.D.S. PA.

Principal Place of Business - ) Mailing Address

770t SW. 62 AVENUE T - 7701 SW. 62 AVENUE
MIAMI FL 33143 T - . MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, 03/06/1970
2. Principal Place of Business - 2a. Mailing Address - 4. FEI Number Applied For
2 \ 26] 56-1200500 Nt Applicable 1
_Suite, ApL. #, etc, s = == ——Sulte;Apt.# elc._ .. I L P =— - -$B:75 Addni
_| Ap _: A 5. Cemfcate of Status Desired O $8:75 Ad‘:!lllonal o
22 - : o ;I Fee Required ;
City & Slate T City & State 6. Election Campaign Financing O $5.00 May Be i
—l - . ;I Trust Fund.Contribution Added to Fees .
; ‘COU"W ‘ Zip Country 8. This corporation owes the current year Intangible h
_1 : [El ] ] El [;‘ Personal Property Tax. OvYes [No f
9. -‘Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent ; :
o y K .i N ‘; 81| Name J
MARUNROBERTE - s o ?
i ”2005“.71 AVE L . treet Address (P.O. Box urn) er is .Not Acceptable) .
MIAMI FL 33156 - 7] T T T i
84| City T FL 85| Zip Code

11 Pursuani to the provisions of Sechuns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered 5 I
"4 Yoffice’or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directofs. | hareby accept the appointment as registered i
agent. | am lamlliar wnh and accapt the obllganons of, Saction 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registered agent and title #f applicabla. {NCTE: Registered Agent signature required when reinstating) R DATE

12, . . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 3 q
mE P00 .. [ DELETE 11TME OChange  [JAddition | = Ik
NAVE - | MARLIN,ROBERT E 12 NAME 3
smreeTaooress| 3550 BISCAYNE BLVD . 13 STREET ADDRESS a3 i
CTY-5T-2P MFAMI‘FL" - 14 CAY-57-2P & |
ME D o O DELETE 24TILE . [Change  [JAddition | € |1"
NGE MARUN PENNY . 22NAME - ) .
seeTApoRess|” 3550 BISCAYNE.BLVD , ' 23STREET ADDRESS ‘ : \
cy.sT-2IP MlAMI FL R 2,4CITY-ST-2P -
e o ] DELETE 31TIME . [CJChange  []Addition

32NAME

33 STREET ADDRESS

34. CITY-ST-2IP Lo T - :

) [ DELETE £1TITLE ‘ : »‘[JChange [} Addition i

NAME . ot R '. e “ -. 7 - . 4. ZHAME ‘ ,
STREETADDRESS!- ., =~ . et . 43 STREETADORESS
GITY-ST-2P e 44 CITY-5T-2P
TILE 2 S (] DELETE 51TME CJChange [ Addition
NAME R . 5.2 NAME ’ o
STREET ADDRESS : 5.3 STREET ADDRESS i
CITY-ST-ZIP 54 CITY-ST-ZIP
TTLE (J DELETE BITIILE JChange ] Addition B
NAME ‘ 6.2 NAME ‘
STREErADDéEés " 6.3 STREET ADDRESS : .
CITY- STZiP 6.4 CITY-5T-ZIP ; .

14. | hereby certify that ihe inforqation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information 1
indicated on-this annualfepo or. supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thefcofporktion ér the receiver or truste empowereg~to axecute this repos as required by Chapier 607, Flonda Statutegg and that my na e appears in

red.

Block 12 or.Block 13|f hngd or on an-attachmeptwith #p address, all other like ep / b i :ﬂ

Date Daytlme Phone #




