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

CORP:‘C)O:;?["[ON FLORIDA DEPARTMENT OF STATE
e o Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # 604598 (3)
TR

1. Corporation Narne
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
960 ARTHUR GODFREY RD 960 ARTHUR GODFREY RD
MIAMI BCH FL 33140 MIAKI BCH FL 33140

JOEL HAUPTMAN, D. D. S., P.A.
3. Date Incorporated or Qualified

08/14/1973
Principal Place of Business . Mailing Address 4. FEI Number Applied For
59-1471732 Not Applicable

Suite, Apt, 4, etc. 03 $8.75 Additionat

5. Ceriificate of Status Desired Fee Required

Suite, Apt. #, slc.
22|

2,
24

B[ 8] 8] [B]y

City & State City & State 6. Election Gampaign Financing ~ $5.00 MayBe
23] - . Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corperation awes or has paid the gurrept year Intangible
—| B El ] ;‘ Personal Property Tax due June 30. Yes IR
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KROOP (RICHARD [.) 81| Name
420 LINCOLN ROAD MALL, SUITE 512 82| Street Address (P.O. Box Number is Not Acceptabis)
MIAMI BEACH FL.
83
84| City ) FL ’as' Zip Code

11. Pursuant o the pravisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing Hs registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signature, typed o printed name of radistered agent ang title if appicable. {NOTE. Registered Agant signatura required when reinstating} RATE
12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD {_] DELETE 1.1 TILE I change [ Addition
NAME HAUPTMAN, JOEL DR. 12 NAME
smeeT anDress | 960 ARTHUR GODFREY RD 1.4 STREET ADDRESS
CiTY- 57- 2P MIAMI BCH FL 1.4 GITY-ST- 2P
TILE 8 [1 DELETE 21 TITLE [ ] Change [T Addition
NAME HAUPTMAN, JOEL 2.2 NAME
staeeTanoress | 960 ARTHUR GODFREY RD 23 STREET ADDAESS
CiTY-ST- 2P MIAMI BCH FL 2 4CITY-5T- 2P
TiTLE 1 DELETE 3.1 TILE [ Change [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GTy-S1- 2P 3.4, CITY-ST- 21
TILE L] DELETE 41TINLE [T Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2P 4.4 CITY-5T- 2P
TITLE [T DELETE 5.1 TITLE I change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY~ 57-ZIP 5.4 CITY- 51- 7P,
TITLE [ ] oeLeTe 6.1 THLE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST- 2P 6.4 CITY~ 5T-ZIP

14. 1 bereby vceniffv1 that the Infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
indicatéd on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer ar ditector of the corparatian of the receiyer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cijanged, or r att ﬁxment with al ress. - .
QIGNATURE- M /mﬁ L AT AR EBEOILIIRED false  Gor\g2/-5555

CR2E034 (10/97)



