SECOND NOTICE: CORPORATIDN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. ' APPROVED

AMOUNT DUE ON OR BEFORE 5/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) AHD
PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrotury of Stato P97 OCT -9 PH 3: 06

DIVISION OF CORPORATIONS

1997 SECRET&RY OF STATE
DOCUMENT # 60324 (9) TALLAHASSEE. FLORIDA

1. Corporation Name

ROBERT B. CUSHING D.D.S., P.A.

I AR

Principal Place of Businoss Mailing Address
$00 WEST 49TH STREET 900 WEST 40TH STREET
SUIME 00 SUITE 400
HIALEAH FL 33012 HIALEAH Ft 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
11/29/1971 ‘ 08/16/1
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied For
21] — 26| NOT APPLICABLE Not Applicable
e, . K, 2 Suite, Apl. #, elc. iti
Sulte. Apl. 4. sto - e an e 6. Cerlificate of Status Desired | 58'75 Additional
22 N 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ 28] Trust Fund Centribution Added to Faes
Zip Counlry Zip | _ Country 8. This ¢corparation owes or has paid the current year Intangible
24 m o El } ﬂ Pargonal Properly Tax due June 30. Oves One
g. Name and Address of Curr_eﬂl__ﬂoglslarad Agent - 10. Mama end Address of New Registared Agent
CUSHING,ROBERT B 81) Name
800 WEST 49TH STREET 82( Street Address (P.0. Box Number is Not Acceptable)
SUITE 400 ||
HIALEAM FL 33013 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisiens of Sections 607 0507 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slalutes.

SIGNATURE e [ R I

SIgnatun, typd o printed name o tegalisred agenl and B appteable (NOTE H_.«g atelod Agerd signatuie required when reinstating) DATE
12. OFFICE RS AND DIRE CTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO T bELete 1110 Clthenge L] Addition
NAM CUSHING ROBERT B 12 AW
el anoress | 900 WEST 49TH ST. #400 13STRIF] ADDRESS
ory-&y-7ip HIALEAH FL e 14 CITY-81-21P
THE § OoneE 21TME - IJ %han ¢ [ Addilion
e oot LOOOD23 1371 -

~10/ 14797 -~01028---005

STREET ADDRESS 2.3 STREE1 ADORESS SRHERTEOL 0 SRS 0
en-ST-20 o 2.4CITY-§1-2P T WL AL
TLE [F orLete 31TINE [T change  TJ Aadition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-21P e Mascyesteaw
WILE T ocuee 41T [ Change [ Additian
NAME 4.7 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-ST-2IP o 44CNY-51-2Ip
TME J osLeie 51 TIILE ) Change 7 Acdition
NAME 52 NAME
STREER ADDRESS 53 STHEET ADDAESS
CITY-ST-2P 540ITY-ST-2IP _n_‘
TLE L] peueve 6.1 TIILE 7 Chany Y
NARE 6.2 NAMF \/(.
STREET ADDRESS 6.3 STREET ADDRESS {
CITY-$1-2IP L 6.4 CITY -57-2IP
14. | do hereby certity that the informaliop supplicd with this Tiling doe tion slated in Section 179.07(3)(1), Florida Statutes. | further cerlify that the

1 am an officer or direclor of the ho raceiver or, grt as required by Chapter 807, Florida Statutes; and that my name

information indicated on this anr,zlcmr:.nlal arvTIa accurgle and ¥t my signature shall have the same legal effect as if rade under oath; that
D,

appears in Biock 12 or Block 1 an attachi /
l—/\ i I B 4 /é'\ ~a EY 1 Ll

FiIfF ISP L JEI T "

CR2E034 (4/97)




