SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 0#/20/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

7

DOCUMENT #

1. Corporation Name

MIRAMAR DENTAL SERVICE, INC.

668018

us

Principal Place of Business -

172 SOUTH UNVERSITY DRIVE
MIRAMAR FL 33025

) “ﬁgiling Address

3172 SOUTH UNIVERSITY DRIVE
MISE‘AMAR FL 33025
U

(5)

FILED
Sep 24 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS BPACE

| S —
3. Date Incorporated or Qualified

Qd/25/1980

m

25

l2s]

9, Name and Address of Current Registered Agent

BUSH, ALAN, DD.S.
3172 SQUTH UNIVERSITY DRIVE
MIRAMAR FL 33025

Personal Property Tax due June 30,

2. Principal Place of Business T 2a. Malling Address 4. FEI Number Applied For
21] — T _59-163245 Not Applcatic |
Sult t. X Suite, Apt. #, elc, . B iti
ulte, Apt. #, ete uite, Apt. #, et 5. Certificate of Status Desired $8.75 additional
22 27 Fea Reguired
City & State |__ City & State 6. Election Campaign Financing $5.00 May Bo
(23] 28 Yrust Fund Contribution {1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrpent year Intangible

Yes No

10. Name and Address of New Reglstered Agent
81| Name
(82| Streel Address (P.O. Box Mumber is Not Accaplabie) -
N I S
83
84| City F! kss‘Lzm Code T

11 Pursuant to the provisions of sections 607.0502 and 607.1508, Flotida Statutes, the above-naméd corporation submits this statemant for the purpose of ohanging its registered

office or regipterad agent, or both, in the State of Florida. Such change was authorized by the torperation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE:

Indicaled on this annual report or supplemental anhual reporl is true end sccurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation of the receiver or irustee empowered to executs this réport as required by Chapter 607,
in Block 12 or Block 13 If changed, or on an atlachment with an address.

S e BN e O

lorida Statutes; and that my name appears

qis]9&  SS4-431-3333

AT IIRE ARl T LD 1 PO TED s A RME v F Erartides PR D e DI T

P

Fro obione Db o 8

SIGNATURE ____ . _ . . .
Sighdture, typod or printad nane of tagisterad sgonl and lille i applicable {NOTE: Regl Agent 5§ required whan ) DATE

12, "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_
TMLE PD [ Ipriete 1A TILE [ change [ addion |
NAME BUSH, ALAN, D.D.S. 1.2 NAME

sweevanoress | 3172 S UNIVERSITY DRIVE 13 STREET ADLRESS

crvsrze | MIRAMAR FL 14CITY-ST.2P

TE [ oLete 21TIME [J crangs [ Addiion
NAME 22 NAME

STREETADDRESS 23 STREET ADCRESS .

CITY-§1-21P e 24 CTYSTZIP ” ]
TLE [ Joeete 3ATIMLE [] changs [] Adaiion
NAVE 32 RANE

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P e JACITY-ST-ZIP |
TITLE ] pecere 41 TIME [ change L1 Addiion
NAME 4.2NAME

STREETADDRESS 4 35TREET ADDRESS

CITYS12P e 44 CITY-ST-2IP

TME [ Joeere SATIME [ change L | Addition
NAME 52 NAME

STREET ADDRESS £ 3 STREET ADDRESS

ciregtze - - BACTYSTZP | ]
TITLE (_Jpetere BATITLE [T change L] Asdition
NAME £.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-STZP o 6.4 CITY-ST-ZF o
14. | hereby ceniify that the information supplied with this filing doas nol qualify for the exemption stated In section 119.07(3)(), Florida Statules. | further cerlify that the information

:

CR2E034 (5/98)



