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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Narne

603242 9)

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

F3)

Principal Piace of Business

200 WEST 49TH STREET
SUITE 400
HIALEAH FL 33012

2. Principa!l Place of Business

Mailing Address

900 WEST 48TH STREET
SUITE 400
HALEAH FL 33012

FILED
May 18 1998 8:00am
Secretary of State

4 A

DO NOT WRITE IN THIS SPACE

—

3. Date Incorporated or Qualfed

1:. Mailng Address
]

3]

Suite, Apt. #. elc.

Suite, Apt #, ete.

i

27

4, FEI Number Apglied For
__ NOT APPLICABLE Not Applcabs
D s8.75 Additiona!

5.

ificate of St
Certificate of Status Destred Fee Required

2
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E ;;] Trust Fund Contribution Added to Faas
Zip Country Fa's] Country 8. This corporation owas or has paid the current year Intangible
;4] E] 29 \;0] Persanal Property Tax dua June 30. Yes D Na
9. Name and Address of Current Registersd Agent 1. Namse and Address of New Registered Agent
CUSHING,ROBERT B ) 81] Name
900 WEST 49TH STREET 82| Strest Address [P.O. Box Numbar 15 Nat Acceptabie) —
SUITE 400
HIALEAH FL 33013 83
84| City 8| Zp Code |
FL[*|’

agent. | am familiar with, and accept the obligabons of, Section 607.0505, Florida Slatutes

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-namad carporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directars | hareby acceqt the appointment as ragislered

SIGNATURE __ e . S
Signature lyped o prnind name af regiiti-ed a?n-m andd 1l * apol rath {NOTE Fir:{ilf red Agent signalure réduired when renstanng} DATE __|

12. OFFIC&AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [T ofiete 11 TITLE Change Addition

NAME CUSHING, ROBERT B 1.2 KAME

STREETADORESS | 900 WEST 49TH ST. #400 12 STREET ADDRESS

CITY-ST-2P HIALEAH FL 16 ITY-51- 2P

TITLE T pecete ) PRI [ change [ Additian

WAME 27 NAME

STREET ADDRESS 2.3 STREEF ADDRESS

CITY - ST- 2P 2 8CITY-§T-2P

TNLE _—“ T DeLETE 3UTIE "D chage [ Addivon |

HAME 3 2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2% 34 CHY-5T-2P

TITLE - - DELETE 43 TITLE [T change 1T Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2 44 C1Y-ST-DP

TnE T oELETE 51 TILE T cnege [ Addion |

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-51-2P

TITLE T DELETE E1TITLE [Tchange T Addition

NAME €2 NAME

STREET ADDRESS AL DRESS

CITY-§7- 2P o iagfy-sr-ze

14. | hereby certify that the informaticn supphied wit!
ndicated on this annual report or supplerngla
officer or dwector of the corparation or jee
Block 12 or Biock 13 if changed. or of

SIGNATURE: __

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

T Daylaw Fhone 8 ge2de1?

CR2E034 (10/97)



