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

PROF{T R Fg | ORIDA DE . |
CORPORATION ( L 6 TP Jan 22 1997 8:00am
ANNUAL REPORT g Socrelery of State

1997 - DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # J13685 (9)

1. Corporation Name

PINE PLAZA DENTAL ASSOCIATES, INC.

AR RA LRGN

Principal Place of Business Mailing Address

6680 LAKE DASHA CIRCLE 660 LAKE DASHA CIRGLE

PLANTATION FL 33324 PLANTATION FL 33324-3116

3. Date Incorporated or Qualified | 3a, Date of Last Report
- 05/12/1986 03/04/1996
8. Brncipal Placg ol Businesg . 28, Mailng Address ] 4. FEI Number Applied For
Ma&q NOFH]PIQ.\Shmmeﬁ] Llﬁ&q Noﬁh “ﬂ(" Igbfna m ’ “'2295017 Not Applicable
Sute, ApL. 8. eto | Soite Apt# ele. 6. Cerlificate of Status Desired O $8.75 dditonal

22] 27| ' Fea Mequlred
City x‘;m"’ . . | City g Bate . : 6. Election Campaign Financing $5.00 May Be

23l uﬂ{]se Flo C (&0\ 28| ;5 uon P(S'(). FlDf L&& Trust Fund Contribution 1 Added to Fees
Ip e | Country | Ay e | Country 8. This corporation has liability for intangible tax under &, 199.032,

Zﬂé335‘ 25]1 US H- 29 333 J l 30_] u 'S‘ ﬂ' Florida Statutes COves CIne

__ 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
JAFFE, PHILIP 81| Name
660 LAKE DASHA CR. Hlovie (Q&(EJCSS 82! Streel Address (P.C. Box Number is Not Acceplable}
PLANTATION FL 33324
83
84] City FL 85| Zip Code

11, Parsvant 1o the provisions of Sechions 6070502 and 6071508, Florida Statiies, the above-named corporalion submits this statement Tor the purpose of changing its fegistered
alfice ar registered agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
5 |r~‘n|_rl grreve oz pl ey stened agent aod e apnlcatle (ROTE: Feg stared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
Tl [ ) [T oeLere 1.1TILE [J Change ~ ] Addition
NAKE JAFFE, RONNIE 1.2 NAME
sweer sooress | 660 LAKE DASHA CR Wonve Adkress 1.2 STREET ADDAESS
CITY-51- 2P PLANTATION FL 14 CITY-51-2P
e ¢ [T veLene 21 TILE [ Change [ Addiion
KANE JAFFE, PHILIP 22 NAME
steer acorrss | 660 LAKE DASHA CR Hone \"‘ddift’»‘s 23 SIREET ADDRESS
GITY ST 2P PLANTATION FL 2 4 CITY-$T-2P
TTLE cemmmmmmm——— ) DeLETE 31TITLE _ v L] Change L] Addilion
HAMIE 3.2 NAME '
STREET ADDRESS 4.3 STREET ADCRESS
LITy- 8120 a4 CITY-51-21P
TIE CToeLee 41TITLE - [T Change ] Addition
hAwE 4.2 NAME
STREED ADORESS 4.3 STREET ADORESS
Ciry-51- 210 44 GITY- 5T-2IP
e ] peLETe 51 TILE [ Change  [] Acditien
NAME 5.2 NAME
STREET ADUFESS 6.5 SIREET ADCRESS
LTy - S1- 21 5.4 CITY-51- 2P
T [T CeLETE i1 TITLE [ Change L] Addition
haMe 62 NAME
STREET ADORESS £.3 STREET ADDRESS
£iy-51-21 64 CITY- 51-21P

14. | do hereby cerlfy thal the information suppled with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an olliger or directe of he corporation or 1he recexorn of ustes smpowered to execute this repert as required by Chapter 807, Fiorida Stalutes: and that my name
appears in Block 12 or Block 13 4 changed, or.on an aftgehmpn with ah addf#ss.

SIGNATURE: " p Jafe Fhidg /> ///pﬁd@b{‘ 101197 q5<[q7£{a{c}q775555?5

. I ppreaey B SN i 17 i .
SIGNATURE AND TYPE EG NAME UFS(GNING QPRIFER OR DIRECTOR Liale Dayte Fhome #
BOAERAT




