FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFY ; {é FLORIDA DEPARTMENT OF STATE FILED

CORPORATION W1 Sendes 8. Morthar Jan 16 1998 8:00am

ANNUAL REPORT . Secretary of State
‘(“‘&'&E—/

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J13685 (9)
(RHE T T

1. Corporat:on Name

PINE PLAZA DENTAL ASSOCIATES, INC.

Principal Place of Business Mailing Address
4229 NORTH PINE ISLAND 8D 4229 NOHTH PINE ISLAND RD
SUNRISE FL 3335t SUNRISE FL 33351
us us 0O NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
05/12/1986
2. Principal Mace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] — ] 2] 112295017 Not Applicable
Suite. Apt #, ete, Suite, Apt. #, alc. it
AP : P 5. Certificate of Status Desired || $8'75 Adclltaonat
"E} ;| - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Zl EI Trust Fund Conbribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangilble
_2? E‘ Ef El Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JAFFE, PHILIP 81[ Name
660 LAKE DASHA CR. 82| Street Address (F.O, Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL lssl Zip Code

11. Pursuant io the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE

Slignatura, lypad or printed nama of registered agent and 1ia If appelicable. (NOTE, Reglstered Agent signature raquirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE S 3 DELETE 11TITLE [T change | Addition
NAME JAFFE, RONNIE 1,2 NAME
smeer aopaess | 660 LAKE DASHA CR 1,3 STREET ADDRESS
GITY-SF-ZIP PLANTATION FL 14 GITY-S7-7IP
TILE P T DeLETE 23 TLE 1 Change L] Additica
NAME JAFFE, PHILIP 22 NAME
stager aooress | 660 LAKE DASHA CR 23 STREET ADDAESS
CiTY-ST-2F PLANTATION FL 2. 4 CITY-ST- 2P
TILE [T oeLsTe 31TLE L] Crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T- 2P 3.4 OITY-ST-2IP .
TILE [T pELETE 41 TILE L1 Change [T Addition
NAME 4,2 NANE
STREEY ADDAESS 43 STREET ADDRESS
CiTY-$T- 2P 44 CITY-ST- 219 . L
TIILE [T OELETE 57 TILE [_1Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY - 5T-2IP 5,4 LITY-57-ZIP
TIME I DELETE 61TMe [T Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
ITY-ST- 2P 6.4 GITY-$T-2IP

14. | hereby ceriify that the information supphed with this fiing does ot qualiy for the exemption stated in Seation 119.07(3X), Florida Staltites. | further certify that the information
Indicated on this annual report or supplemental anaual report is true and accurate gfd that my signature shali have the sarne legal effect as if made under oath; that § am an
officer or director of the urperation of the regeiver or tr = Is repent as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an aftaghment 5 7 F
SIGNATURE: SNGEL i /il 4 LT, p[[és/‘?}? 954 14GI55E,

CR2E034 (10/97)



