FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 668018 (5)

1. Corporation Name

MIRAMAR DENTAL SERVICE. INC.

AR ARAR R

Principal Place of Business Mailing Address

3230 SOUTH UMVERSITY DRIVE 3230 SOUTH UNIVERSITY DRIVE
MIRAMAR FL 33025 MIRAMAR FL 33025

3. Date Incorporated or Qualified aa. Date of Last Report

04/25/1980 04/27/1995

2. Principal Place of Business w . A 2a. Mailing Address . . & 4, FEI Number Applied For
" ATA Seut=Jmivaeri By [ VT2 Sovuts Griverna Py 538 r
21 s?m Apt. ¥, ete Qervoc 2o 3Suile12Apt #, otc Qerve 591530245 $8 7'5N01 A?-Dhcable
—— « APt W, BiG. LT 5. Certificate of Status Desired O ! Adc!monal
22] _zﬂ Fea Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] ™AL S Eemae (S 2_8] v rmaran, = Trust Fund Contribution O Added to Fees
_dip | Country Zip | Country 8. This corporation has liability for intangible tax under s 19%.032,
21| 33025 25| 20] 33025 30] Fiorida Statutes [1ves (9o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Name
BUSH. N.AN, DDS 82 fmet Address {P.O. Box Nurmber is Not Acoeplat;l‘e\}!
3230 SOUTH UNIVERSITY DRIVE AT Sovts Dviversivty Dvaue
MIRAMAR FL 33025 B3
B4 Cy 851 _Zm Code

11. Pursuant 1o the provisions of Sections BA7.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or boih, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registarag agent. | am

familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
sonatupe Qe VA per I "‘j as(ac
Skgnature typed o prnlod nank of registenad agent and 1e it apphcabe NOTE Registered Agent signature required whon reinstatiog) DATE
12, QFFIGERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC QRS IN 12
TILE PD [0 peLeTe 1.1 TMLE W] Change [ Addition
NAME BUSH, ALAN, D.D.S. 1.2 NAME
STREET ADDRESS 3230 S. UNIVERSITY DR. 1ASTREETADDRESS | @V T2 . \Jemn vevsdy Qv
BITY - 51- 7 MIRAMAR FL 14 CITY-5T-21P tAiveaar SL.
TILE [] DELETE 2 1TiLE [7] Chang:  [] Acdition
NAME 2.2 NAME
STHEFT ADDRESS 2.3 STREET ADDRESS
CTY-SI-21P 24 CITY-ST-2IP
TITLE [] DELETE 3 17MLE [3 Chang:  [T] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CITY-ST-2IP J4CITY-51- 2P
T 7] DELETE 4 170LE [] Chang:  [] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44CTY-S1- 2P
TLE [) DELETE 51 TIILE [ Changs [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GilY-S1-2IP S4CHY-ST-2P
TnE [CJ OELETE 6 1TI0LE [ Changz  [7] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2IP §4CITY-5T-2P

14. 1da hereby cerlify that the information supplied with this filing is voluntarily furnished and does net quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the infarmation indicated on this annual reporl or supplermental annual report is true and accourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1he corporation or the receiver or frustee empowerad to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Coa Muehe = o Has/ae

REAU 12423333

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR R+ T TDapmePica w

CR2E034 (12/95)




