- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
{ G ORPPRC()]F{F!G‘ ON : E’“:\ FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 N DIVISION c;ia(;z:m::noms Secretary Of State
DOCUMENT # 604613 (0)

1. Corporation Name

ROBERT ADLER D.D.S., P.A.

il Vi of Basmens YR —— I '""I I"" "m Iml Ilm ""I Im I‘I" Illu m" llm m" I'I" lm

1790 £ 49 ST #a1d L y 10 E 48 5T #dl4
HIALEAH FL 33012 ‘ HIALEAH FL 330122018 g
3. Date incorporatad or Quaiified | 3a. Date of Last Report ]
o e 08/17/1873 04/25/1996
2. Thincipal Piare of Susincss [ s Wailng Address &, FE| Number Applied For
£ I s 59-1472062 | Nol Appliable
Suite. Apl #. elc. Suite, Apt. #, eic. ) i $8.75 Additional
- = : ) ‘ f
Ezl 27] 8. Certiticate of Status Desired O Fos Requirsd
_ Gty & Stk . City & State 6. Election Campaign Financing $5.00 May B2
— 28 Trust Fund Contribution Added to Fees
- Country L Zip Country 8. This corporation has liability for intangible fax under s, 199.032,
s | 20} [30] Florida Statutes Cves [ No
e 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragisiered Agent
ADLER, ROBEHT. DDS. B1| Name
1780 W 49 ST #4514 82| Streat Addrass (P.0. Box Number is Nol Acceptable)
HIALEAH FL 33012 .
83
B4 City FL 85 Zip Code
14, Pursuant to 1he prowsions of Sections 6070502 and 6071508, Florida Stalutes, 1he above-named corparation submits this statemant for the purpose of changing its registered
oflco or regrstored agent. or hoth, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ar fanshar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGHATURE

gt o s pninted nane o Mg ered B0 nd LI 1| appies INCTE Ragistered Agont signature required when rainstating) DATE
T GRFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
PD T T OELETE ATE [T Erangs™ [T Addiion | g5
ADLER, ROBERT 1.2 NAME 3,,
1790 W 48 ST #414 13 STREEY ADDRESS b
| HIALEAH FL 14 6TY- 5T-2iP ; &
- CT OeLETE 21TIRLE [Fenange - [ Addition |0
Nap: 22 NAME
SIEHEL ADTRESS 2.3 STREET ADDRESS
CHY-51- 20 ) e 2.4 CTY-S1-2P
e T B B ) | AT SATILE o [Jchange LT Addition
NAbE 32 RAME '
SIREEL ADDESS, 3.3 STREET ADDRESS
I -51- 219 34 CITY-5T-2IP
e T ImEEE £ATILE - [JChange — L] Additian
. 4 2NAME
STREET AR 55 43 STREET ADDRESS
CHY- ST Fi Ny ] 440Y-81-2P
—nl!{l)f__ R D DELETE 51 TiTLE D Cmnﬂﬁ [:I Addition
HAME 5.2 NAME
STRCET ATDRESS 53 STREET ADDRESS
o e | 5.4 CiTY-1- 2P ‘
IR [T DECETE BATILE T Chenge [ Acaition
hAM 6.2 NAME
STRELT ANDRESS 6 3 STREET ADORESS
ooy -8 2 P 64CIY-§T-21F

744, 1 do hereby cerbity thal the inforpdation supghed
information indwaled on this afnual regperor su
L am an officer or direstor of 1k
appears in Biock 12 o Block fd

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I furthet certify that the
nental AAnuf reporl is frue fod accurate and that my signature shall have the same legal effact as if made under oath; that
ivg empowere tqrexeaute this report 8s required by Chapter 607, Florida Statutes; and that my name

S /¥ /C fsaﬁ&mzp

yTTna Phone 8

0117073




