FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

“rnmTene™ | Jan 26 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPCRT
1998 DIVISION COF CORPORATIONS S e Cretary Of State

PQGEMENT # F60266 (6)
ARTHUR S. HERSH, DM.D., P.A.

EHERRE AR

Principatl Plage of Business Mailing Address
% ARTHUR F, HERSH. DMD % ARTHUR F. HERSH. DM.D.
5190 NW. {67TH STREET 5190 NW. 167TH STREET
HIALEAH FL 33014 HIALEAH FL 33014 DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
12291981
2. Principal Place of Business 2a, Mailing Address 4. FEI Rumber Applied For
21 26 RO-2160611 Not Applicable
Suite, Apt. §, etc. Suite, Apt. #, etc. o ] - $8.75 additional
E’ ;7‘, 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campalgn Financing ) _$5.00 May Be
23 28 Trust Fund Contributian k Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current vear Intangibie
24| 2_5I 29 ;l Personal Property Tax due Jung 30, mp“fes o
g, Name and Address of Current Reglstered Agent T " 40. Name and Address of New Registered Agent
81 o '
HERSH, ARTHUR F., DMD PA Name
5150 N.W. 167TH STREET 82| Strest Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33014 k
a3
84| City ! Fl__ |as Zip Code

11. Pursuan! to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purposs of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors, | hereby accept the appointment as reqistered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Staiutes.

SIGNATURE
Stgnature. typad or printed name of ragistered agent and title If applicabie, (MNOTE; Registered Agent signature requirad when reinstating) DATE ]
12, OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TmLE P [T peLEse 1ATLE ‘ [ Tchange 1 Addition
NAME HERSH, ARTHUR F DMD PA 1.2 NAME
STREET A00RESS | 5190 NW 167TH STREET 1.3 STAEET ABDRESS
CiTY-ST-ZIP HIALEAH, FL 00000 14 CTY-§T- 21
TITLE LT DeLETE 21TITLE ' [T change Additian
NAME 22 NAME
STREET ADDRESS 2 3 STREFT ADDRESS
CifY-ST-2IP ) 2 4 CIFY -ST-2P
TLE [ oeLEre 31 TITLE ‘ [C{change” [ Acdition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-57-219 3.4, CITY - ST- 2P
TITLE L1 DELETE 41 HLE ' [TChange |1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P - _
TITLE [T DELETE S1TILE ' [Tchange [ Addilion
NAME 5.2 NAME
STREET ADDRE3S 5.3 STREET ACDRESS
CITY -§T-ZIF 5.4 CITY-ST-ZIP
BTLE i [ oeElETe 6.1 TITLE ' [Jchange [T Additlen
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-87-ZIF &4 CITY-ST-2IP
14, 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infermation

indicated on this annu
officer or director of i
Block 12 or Block 13 j

lemental annual report is tfrue and accurate and that my slgnature shali have the same legal effect as if made under oath; that | am an
hp feceiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; arid that my name appears in

HQ #2 = {ILARTHUR F. HERSH, 1/16/98 305 624 4115

ttachmeht @ith an address.

SIGNATURE:

SIGNATUAE AND 0 QM EA O NAME OF SIGNTNG OFFICER OR DIHECTOR 17T M 1) Dale Dayture Phome # e —

CR2E034 (10/97)



