~ FILE NOW: FILING FEE AFl"ER MAY 1 IS $550.00

PROFIT
CORPORATION
ARNNUAL REPORT

1997

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

. Corparaton Name

“F"’.r‘n ',T-ol [ 'u
8489 CORAL WaY
MIAMI FL 33155

_ 2 Principal Piace of Business )

DOCUMENT # G77464

WESTCHESTER DENTAL OFFICE, P.A.

(7)

Maiiing Address

6489 CORAL WAY
MIAR FL 33155-2346

FILED
Mar 04 1997 8:00am
Secretary of State

AR R

"3, Date Incorporated or Qualified

3n. Dats of Last Report

01/05/1984 02/13/1996

2a. Mailing Address

26|

4, FEI Number

58-2366717

Applied For
Not Applicable

Suile, Apt &, et

Sute, Apl. #, etc.

27]

0 $8.75 Additional

6. Certificate of Status Dasired Fee Required

C‘\ly& dawe

£ I— 1

zo T T  Counry

-

City & State

B. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

2ip Country

26]

50]

B, This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Mves Ono

'WASSERMAN, JEFFREY
4000 HOLLYWOOD BLVD.
#510-N

HOLLYWOOD FL 33021

9 Name and Address of Current Reglstered Agenl

10. Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL *

1. Pursiand 1o he gu”

SIGNATURE

VISING of Soctions 6017 0507 and 6071508, florida Statules, the above-named corporation submits this statement for the purposa of changing s registered
othes o registered agent, or both, in the State of Flonida Such change was authorized by the corporation's board of ditectors. | hereby accept the appointmani as registered
ageat T am tamilar vath, and acgent the obligations of, Section 607.0505, Florida Statutes.

f-.':g b, |-,-i-a-r1 ;:‘.prt W eanis ol e akeaed agen’ arid tls r_;;;f.@ ihila. {NOTE- Registerad Agenit signature required when reinstating) DATE
RN ~ TTTTORFITEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
g 5 ] becETe 11TLE [T change [ Addition S
HakE CASTELLANOS, OSCAR (DDS) 12 NAME 3
szt aooness | 10140 SW. 102ND AVENUE 13 STREET ADDRESS o
| O 8120 MIAM' FL 14 LiTY- ST-2P &
nILf - [T oeLete 21 TALE [Jchange ] Aaditicn | O
ALY 22 NAME
STREE | ADTIRESS 2.3STREET ADDRESS
CY S1-20 2 4 CITY-5T-7P
me T T (] DELETE 11 TITLE [TChange LJ Addition
NAME 2.2 NAME
SIRERT ADURE 5% 3.3 STREET ADDRESS
| iy ST-2P 34 CITY-ST-2IP
e [T oeLeTe 41TILE O thange L] Additian
NAMT 4 2 NAME .
STREET ALTHE 55 43 STREET ADDRESS
GllT-§'- 29 44 CITY-8T- 2P
T - T TELETE S1TITLE [ Change L] Addition
Nkt 5.2 NAME
SIRFE] ADTHASS 5.3 STHEET ADDRESS !
CY-S1-71F 5.4 CITY-ST- 2P
T T DELETE 61 TLE [T change 1] Addition
KA £.2 RAME
SIREED ADLR 55 6.3 STREET ADDRESS
| oav-si-ae 5.4 CITY-5T-2IP
ar the exemption stated in Segtion 119.07(3)(i), Florida Statutes. | further gertify that the

F am an oflicer Ur (ilrc(‘.tnr of the
appears in Block 12 on Blocs 1

14, Iclo erchy C( rl\ly lhal 1he mlovmdho

€0ppied wih this hing doas not quality
lgmenlal -:mnual report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that
74 PO ared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my hame

1/:5/97 (bf);w--‘?ﬂf.

SR LOR~

Gata Cayinme Phone 4
FYTr.ry v



