FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT I ORIDA DEPARTMENT OF STATE
I Sandra B. Mortham -l Jan 21 1997 8:003m

CORPORATION
ANNUAL REPORT Secretary of State
1997 B DIVISION OF GORPORATIONS ‘ SGCI'etaI'y Of State
DOCUMENT ¥ F44035 (6)

. Corporabon Hame

CHARLES H. KATES, D.D.S, P.A.

AR

Principal F‘Ia;:-;: of B 5% Mailng Addross
1 NOATHEAST 168TH STREET 1 NORTHEAST 168TH STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162-3409
.| 3 Date Incorporated or Qualied | 3a. Daie of Last Report
| 2. Principal Pace of Businese 1 2. Mailing Address T 4. FEI Number Applied For
21] R - 562124283 ot appiicaia
Suite, Apl #, ol Suite, Apt. #, ele it
uic. Ap v ey RS B. Cenificate of Stafus Desired [ $8'?5 Add_monal
27] Fee Required
Cily 8 Stale 6. Elaction Campaign Financing $5.00 May Be
S - | Trust Fund Contribution [ Addedto Fees
2ip ~ Gountry FIo Country 8. This corparation has liability for intangible tax under s. 199.032,
29] _3E| Florida Statutes [ Yes D No
Address ol Curtenl Heglstered Agent 10. Name and Address of New Reglstered Agent
KATES, ADE.E MED CCC 81| Name
1 NE 1688TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
83
84| City FL 85| Zip Code

11, Pursuant to the: prov sces of Scolions G07.0902 and 607 1508, Florida Stalutes, The above-named corporatior submits this statément for the purpose of changing its registered
office or reqistered ngenl, or both, e the State of Flonga Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | an landiar vath and acsep b the abigations of Seclien 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURF
i h'-: _F :|’} i - (NCNE: Registered Agent signature required when reinstatngl DATE
o ORFICE RS AN DI 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
. 1 DELETE 1L [ TCharge T[] Aadition
Hisht KATES, CHARLES H 12 NAME
stieer anores: | 1 NQRTHEAST 188TH STREET 1 3 STREET ADDRESS
Gty §1- 71 N MIAMI BEACH FL 145y -ST-2P
12 O 17 31 PERTI [T change T Addition
NAME 72 NAME
STREET ADLRERS 23 STREET ADDRESS
LIV -1 AW o 2 ACIY-ST1- AP
I [) pEcEie 34 1I5LE [Tchenge [T Addivan
NAME 32 NAME
STREET ADGRESS 53 STREET ADDRESS
R R 34 £iTY - ST- 2P
e [] DELETE S1TTLE T change  TJ Addition
KAw: 4 2 NAME
STREE | ADDRESS 4 3STREET ADORESS
CTr-8T-2p 44CITY-5T-20
P CTeHiE e Ol TTh
KM 5 7 NAME
STREET AQLcics 5 3STREET ADDRESS
CTY-51- 2P 54 CITY-5T-21P
AT ‘ T R I T B1TITLE Clchange [ Addition
NsME & 2 NAME
STREFT AN 55 6 5 STREET ADORESS
CIFY-57- 7 B4 CITY-5T-2IP

14, 1 da hereny centy nat e infammaton suppied vl s tung dees not guelify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the
inforration g rm doon thas annuee report ar guaolemenlal annual report is true and acceurale and that my signatura shall have the same lega! eflect as if made under path; that
i crven o fruslee empowered to executa this report as required by Chapter 807, Florida Stalutes; and that my name

appaars 0 Block 17 or Block 13 ch‘a;;:-'__'ﬁ::d. o uav’ attachment with an address ~
SIGNATURE: K !tlo| 9 Ea5-bS] LYY A
REHE ayl e s

SIGNATURE AND TYPED OR PRINThD NAME OF SIGNING OFFICER




