(TP

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

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90114 026 ***150.00

DOCUMENT # J{13685

1. Corporation Name

PINE PLAZA DENTAL ASSOCIATES, INC.

AN T B

Principal Plice of Business Mailing Address
4229 NORTH PINE ISLAND RD 4229 NORTH PINE ISLANC RD
SUNRISE FL 33351 SUNRISE FL 33351
Us Us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
05/12/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber Appied For
21 (26] 11-2295017 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, elc. . iti
uite, Ap etc uite, Ap € 5. Certifo te of Status Desirad 0O $8 75 ACd‘IlIOnal
E;' m Fee Req iired
City & State City & State 6. Election Campaign Financing 0 $500 May Be
?ﬂ EI Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | itangible
;4—‘ l;l ;I 13—01 Person.il Property Tax. Oves [‘(No
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere/] Agent
81| Name
JAFFE PH“JP B2| S Ad PO Number is Not A tabl
660 LAKE DASHA CR. treet Ad ress (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324 83
84| City Fi lssl Zip Cede

11. Pursuant to the provisions of Se stions 607.0502 and B07.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose f changing its registered
office o registered agent, or bot1, in the State ol Florida. Such change was zuthorized by the corporation’s board of direclors. | hereby accept the app Jintment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR 2 -
Signaturc, yped or printed nare of registersd agent .ind Ule A applicable {NOTE Registerad Agent si requ ed whan 1 GATE &=

12. IFFICERS ANC DIRECTORS 13 ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 @

TIME [ ] DELETE 11TITLE [CIChange  []Addition E

NAME JAFFE, RONNIE 12NAME 3

street anoress| 860 LAKE DASHA CR 1.3 STREET ADDRESS @

OITY-ST-2IP PLANTATION FL 14 CITY-ST-2IP &

TME P ] DELETE 21 TITLE CiChange [ Addition | © i

NAME JAFFE, PHIUP 22 NAME LK

streer aooress| 660 LAKE DASHA CR 2.3 STREET ADDRESS l &

CITY-ST-2P PLANTATION FL 2.4 CITY-ST-2P |

TTE [ DELETE 31TITLE [lchange [ Addition =

NAME 32 NAME I .-

STREET ADDRE § 33 STREET ADDRESS 3

CITY-ST-2P 34, CITY-ST-21P ! 5

TIME [ DELETE 41 TIME [dChange [ Addition I

NAME 4,2 NAME I i

STREET ADDRES § 4.3 STREET ADDRESS =

CITY-ST-ZPP 44CITY-ST-2P BN

TITLE [ DELETE 51TTLE [J Change ] Addition

NAME 52 NAME

STREET AGDRES § 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

e [ DELETE 61TME Clchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P GACITY-ST-ZP

14. | hereby certify that the informatisn supptied with this filing does not gualify fo- the exemption stated in Section 118.07(3)(i), Fiorida Statutes. 1 further certify that the infirmation
indicate 1 on this annuat report o- supplemental annual report is true and agct rate and that my signatue shall have the: same legal effect as if made un ler oath; that | zm an
officer ¢r director of the corporat on of the receivapor tfrustee effipowere execute this report as req.ired by Chapter 607, Florida Statutes;,ang that ny name appea‘s in

Block 1:2 or Block 13 if changed, or ony/an attac] W] all other like empowered. Q

RS, Wesd ey
SIGNATURE: A Dﬁp\\\\l@}ﬁe 1//11//‘79» (3% )SEl-7553

OR DIRECTOR Jaytime Phone #

SIGMATI




