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

PROFIT
CORPORATION
ANNUAL REPORT

1997 NSO G ConPOATIONS Secretary of State
DOCUMENT # (G68492 9)

1. Corporation Nairie

CAPLIN AND GOBER D.D.S., P.A.

IR AN

Principal Place 0° Basness Maiing Address
% FREDERICK B GOMER & ASSOC. INC. PO BOX 450549
10025 SUNSET STRIP e ORM=DUNIETHTRI
SUNRISE FL 33012 SUNRISE FL 333225303
us 3. Date incorporated or Qualified | 3a. Date of Last Repon
11/08/1963 04/23/1996
2. Prircipal Place of Bushcss “w 2a. Mailing Address 4, FEI Number Applied For
716600 12 Qve 1 59-2342708 Not Applosbia
Suite, Apt #, e1c Sute, Apl. 4, efc. . ) $8.75 Additional
’E] E;l B. Certificate of Status Desired | Foe Required
) & Fole ‘ City & Stare 6. Election Campaign Financing $5.00 May Be
23 %hb\ \ ‘Qﬂ D& ;ﬂ Trust Fund Contribution ] Added 10 Fees
Fals) Country Dip Country 8. This corporation has liability for inlangible tax under s. 198.032,
2] 2301y~ 25] 29 30 Florida Statules CIves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
CAPLIN, HARVEY D, D.D.S. 81[ Name
6600 WEST 12TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83

Zip Code

84| City . a5
FL

11, Pursuant to the piov sians of Sections 607 0502 and 6071508, Florida Statwtes, the above-named corporation submits this statement for the purpose of changing its registered
oftee or registeret agent, or both, in the State of Flonda Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | ar fanliar with, and accepl the obligalions of. Section 6070505, Florida Statutes,

SIGNATURE [ . e
& FI B E A TR e 1 L 1 2pgszabla, {NOTE Ragislered Agert signature regu.red when rerstating) DATE
12 ‘ OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 11 TTLE [T crange ] Addition
HANE CAPLIN, HARVEY D., D.D:S 1.2 NAME
STREET ADDRLSS m WEST 12TH AvE 1.3 STREET ADDRESS
arvsoar | HIALEAH FL 14CY - SI-2p
TiILE STD ] DELETE 21TLE [ Crange [ Adaition
NALE GOBER, MEL, DD.S. 22 NAME
SIREE ] ADORESS m wEST 12TH AVE 2.3 STREET ADDRESS
Gy -51- 21 HN-EAH FL 2.4 CITY-ST-2P
M [T teceTe 31 TILE [ Crange L] Addition
NAME 3.2 NAME
SIRZET ADIRESS 3.3 STREET ADDRESS
CITY-ST1-2F o 34 CITY-8I-2P
fiLe [T stk $1TIE [JChange ] Addition
NAME 4. 7 NAME
SIRELT ADERE LS 4.3 STREET ADIDRESS
CITY-ST- 21 44 CITY-ST-2IP
TILE T DeLETE 53 TIILE [T change ] Addition
NAME 5.2 HAME
STREET ALDRESS 5.3 STREET ADDRESS
trestae | 54CITY-ST-2IP
e [ DEceTe 6.1 111LE [Tthange  [J Addition
AV 6.2 NAME
SIRFET A0RZ5S 6.3 STREET ADDRESS
CiTy-SI- 21 64 CITY -81-2IP
14, | do hereby corbify that the informaton st ed wath this hingrdoes not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify thet the

inforration indicated on this annual reporl or suppleméantgannual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer ar director of thi corporation or the roceiyét or trustee empowered 10 execute this report as required by Chapter 807, Flgrida Statutes; and that my name

appears in Block 12 o Block 13 1t changod, or onfan gllagament with an address.
: P
; B i; J

SIGNATURE: flwemrmms | L
E0 NAME OF SIGNING OFFICER OR DIRECTOR Tiato Déyime Frone #

EHGNATURE AND TYPED OR FAIN

" e Morsa Jan 27 1997 8:00am

CR2E034 (9/96)



