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

PROFIT
CORPORATION
AANNUAL REPORT

1998~ e Dveonan :
POCUMENT # 602186 9)

1. Corporalion Namgo

PAUL H. BUSKER D.D.S., STANLEY L. ZAKARIN D.D.S.

Sandra B. Mortham

Secrctary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

A0 IS STEG DO P TGO ERER AR

ipal Place of Business Mailing Addrogs
RIN. D.D.S. & JAMES M. STEIG. DDS. PA RIN. D.D.S. & JAMES M. STEIG, DDS. P.A
8500 §.W. 92 STREET 8500 S.W. 92 STREET ) 7
WIAM! FL 39156 MIAMI FL 33156 DO NOT WRITE IN THIS SPAGE
3. Date Incorparaled or Qualified
U B ) 06/23/1970
2. Principal Place of Husincss 28, Mainng Address 4. FE! Number Applied For
21] L , 28 o 1 591200883 Not Applicato
Suite, Apt. #, etc Suile, Apl. #, ele, ' |
P — wile. Ap elo B. Cerlificate of Status Desired | $B'75 Additional
- B ?ﬂ _ Fee Regulred
City & Statc ~ Ully & Stata 6. Flechion Campe;ign financing $5.00 May Be
) EI e 2_8[ o o Trust Fund Contribution Added to Fees
Zip - Country | 7 __ Country 8. This corporation owes of has paid the currenl year intangible
;;I o ggj . o ) 25_)] . |eef - Personal Property Tax due Jure 30. D Yos D No
9. Name and Address of Current Registered Agert 1 10. Neme and Address of New Raglstered Agent
ZAKARIN, STANLEY L. 81| Name
8500 sw #2ND STHEET; SUITE #103 82, Strect Addross (P.O. Box Number is Not Acceplabie)
MIAMI FL 33156 |
83
84| City FLJBS Zip Code

¥3. Pursuant to the provisions of Sections 607 0502 and 6071208, T lorida Slalules, the above-named cotporation submils this slalement for the purpose of changing s registored

ofiice or registerad agent, or both, i the State of Flonas Such chiange was autharized by the carporation's poard of directors. | hereby accepl the appoirtment as registered
agent. | am familiar with and accept the obigations of, Section GO7.0505, Florda Statules
SIGNATURE __ O [
Slgnature types it 1 G0 e a0 (R Fieg $lerva Agont sigrature rogu neg when reinslating) DATE
12. SFNG AR DIRI H < 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T Do T e T [T change [ Addition
HAME ZAKARIN,STANLEY L 12 NAME
street anoarss | 8500 SW. 92 STREET 13 STREET ADPRFSS
CITY- 5121 MIAM! FL 140Ty-5T-7
TMLE D T T TTeeee i [J change T Acdition
NAME STEIG, JAMES M. 2.7 NAME
sreeTaporess | 8500 S.W. 92 STREET 23STRLFT AIDRFSS
Gty - 51-2¢ MIAMI FL 24008770
1LE ST T T T eETE 41 TILE 1 Change T Addilien
HAME 4.2 NAML
STREEY ADDESS 53 STHEET ADDRLSS
CIrY-ST-2ip L o 54 OTY-81-2P
TITLE - B i TOoaee o - [T Ghange [ Addilion
NAME 4.2 NANE
STREET ADDRESS 4.3 STREL T ADDRESS
CITY-ST-2IP o - ] 44 CITY-51- 2
TIE T ’ B W N1 T sTTnr T Change Addition
NAME 5.2 NAME %
STREET ADDRESS 5 3 STREET ADDRESS ‘
CITY-§T- 1P e 54CIY-51-21P 5' [
TE (T e 61T . %Change [ Aduition
NAME 62 NAME H'L'D':":'.a_.-h F s o ..J-E-
STREET ADDRESS 6.3 STREL] ADDRESS "{_' ' 714901 060--054
CITY-5T-21P _ 64 GITY-ST-2IP #1500, 00

] WII'I thes il Hoes nest gualify for tho exomiption stated in Section 119.07(3)i), Florida Slatules. | further certify that the infarmation
anomad repart s Lue and aceorate and that my signature shall have tha same legal eflect as it made unger oath; that | am an

14, T heraby certify that tc: mfarmalion supli
indicatod on 1hls annual repor or suy
t Liver OF bruste 'npnwercd to excecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
dllachuren an add

Block 12 or Block 13 if changed, o0

officar or directar ol the: corpoiaboyry
d ,7;;;/, R .G‘nnlau/ 2.Akﬂnu "’/H’o/ﬂ? 30!;*7-7/-0{0

/

ISR A Y™ IID . e

| ORDADLPARTVENT OFSTAYE | May 11 1998 8:00am

CR2E034 (10/97)



