. FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o May 02 1997 8:00am
ANNUAL REPORT

1997 DIVISIO??JC(;)e:a(r)i)(;:P;fF:i'IJONS Secretary Of State
DOCUMENT # 668018 (5)

Corporation Name

MIRAMAH DENTAL SERVICE. INC.

["Principai Prace of Businoss - " Maling Addr o Hllul I“ll I“l”lm Im‘ "I” ulll’lll m" Ilm III“ MH I‘m ||||

§172 SOUTH UNIVERSITY DRIVE 8172 SOUTH UNIVERSITY DRIVE

MIRAMAR FL. 3025 MIRAMAR FL 33025-3002

us us 7 L

: 3. Datc Incorporated or Qualilied 3a. Date of Last Feport

s ] 04y25/1980 | 06/01/1996 |
12, Principal Place of Business 28, Mailing Addross 4. FEtNumber Applied For

2] . |2] N e | 59-1538245 ot Appicabo |
;- Sulte, Apt. #, otc. Suile, Apt. #, alc. i

s . P - P &, Certificale of Status Desired | $875 Ad(!lh{)na‘
E] 27] Fee Required
i "City & State City & State 8. Election Camipaign Financing $5.00 May Be

';| : 28 . o Trust Fund Contribution ] Added to Fees

- Zip . Country L - Gounlry 8. This corporation has hability for inlangiple tax under s, 199.032,

24 E] zg] N 30] 77777 L Florida Stalutes Clyes [lno ]
; B 9. Name and Address of Cunem Reglslered Agen'l 1 10. Neme and Address of New Registered Agent . ]
£ BUSH, ALAN, DD§. 8] Name

z‘ 3172 SOUTH UNNERSH-Y DHNE 82| Streal Address (P.O. Box Number is Not Acceplable)

£ MIRAMAR FL 33025 B
i 83

L

;-. . 84| City FL l Zip Code

11 Pursuant 1o the provisions of Soclions 6070002 and §07.1608, Florida Sfatutcs, the above-named corporation submits this stalement for the purpose of changing its registered
{. office or registered agenl, or both, in the Slate of Fiarida. Such change was autharized by the corporation’s board ol directors, | hereby accepl the appointment as registered
.. &gent. | am familiar with, and accept the obligations of, Soction 607 0508, Florida Stalutes.

fsonaTURE o . e i
s Signeture, typed o ;mnkrd hank. of wg dored ngnhl Bl hle: i ey ,mumle (N(}Tl Fir gisl dered Agml sgnamu rc\q;md W e st mnj) [ATE
112, OFFICERS AND DIRECTORS 13 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
HITS £ [ bitiie 11T Tl Change [ Addition | &5
éﬁm BUSH, ALAN, D.D.S. 12 NAME 3
: STREETADDRESS 3172 § UNIVERSITY DRIVE 13 $THEET ADDRLSS o
-GITY si.ze__| MIRAMAR FL 14 LY - 8121 &
“HIE T orLeie ZUTILE [J change  [_] Addilion |
(NAME . 22 NAME
-SThEET AnoRess [ 23 STHEET ADRESS
SGTY-s1- 2P 2.4CIY-81-2p
ETNLE [ oueete 31T [T Change [T Addition
T 32 NAME
§$T§1§ET ADDRESS 33 SINLET ADDRESS
- | <bmv-st-zp 34, QITY-51-79
s [iwme R B AT FERT [T thange [ ] Addition
* | e 4.2 HAME
smm ADDRESS 43 SIREET ADDRESS
OITY ST-2IP 44 CNY-5T- 2P
STITLE CTonet | EZRLY: Ol Ghange [ Addition
e 5 2 NAME
'fs‘m'imeREss 5.3 3IREET ADDRESS
CITY-ST-21P 54 CNY-51-7IP .
“TITLE O otLeie 6.1 TILE : [ change  T_J Acdilion
jWE 6.2 NAMI
- | “STREET ADDRESS 63 SIHEET ADDATSS
LCITY-ST-21p B 64CITY-5T- 76
1_4. | do heraby cerlify 1hat the information supplied with this filng does not qualily for 1he exemption slated in Section 119.07(3)(1}, Florida Statutes | furlher cerlify thal the

information indicated on this annual reporl or supplemontal avaual reporl is frue and accurate and thal my signature shall have the sarme legal effect as il made under gath; that
I am an officer or director of tho corporation or 1he recewver o ruslee empowcerad Lo execute This roporl as required by Chapter 607, Florida Statutes; and that my namg
appears in Block 12 or Block 13 4 changod. or on an attachment with an address.

:—-’Ll'lﬁ-lhll.l-lllil-. Cla . M aB. b T \-“\['L.ﬁ'_{“f'? S~ X397




