FILE NOW: FILING F

PROFIT :
CORPORATION

ANNUAL REPORT

g

EE AFTER MAY 118 $225.00

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

DOCUMENT #  J97782

1. Corporation Name

CROSSROADS DENTAL CENTER, P.A.

(3)

Mailing Address

C/O JEFFRAEY KANE
11634 N. KENDALL DRIVE

Principa’ Pace of Busingss

C/O JEFFREY KANE
11634 N. KENDALL DRIVE

MR

MIAMI FL 33176 MIAMI FL 33176 8. Date incorporated or Qualified | 3e. Date of Last Feport
o _ e 10/19/1987 02106/1995

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For

et 2| 50-2056827 ot Appioabie
ite; le. i _#, elc. i
L., Sl Al el Suite, Apt. ¥, etc 5. Certificate of Status Desired )} $8.75 Additional
22| e E1 Foo Regquired
Oty & State City & Stale 6. Election Campaign Financing 0 $5.00 May Bo
[231 e 2_Bl Trust Fund Contribution Added to Fees
L | Country an ntry B. This corporation has liabiliy for intangible tax under 5 189.032,
2741 - 7251 - El E\ Fiorida Statutes Yes [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

KANE, JEFFREY
11634 N. KENDALL DRIVE
MIAMI FL 33176

Name

'91

82] Street Address {P.C. Box Number is Not Acceptable)

83

84] City

2y Code

FL ®

|94 Parsa
famil.ar with, and accent the obligations of, Section 607.0505, Florida Statutes,
SIGNATURL

aant to the provisions of Seclons 607, 0502 and 607.1508, F kinda Stalulss, the above-named corporalion submits this statement for the purpose of changing its regrstered office
or registered agent, or both, in the State of Florida  Such change was authorized by the corporaton’s board of directors. | hereby accepl the appointriient as registersd agent. | am

Bigatires ypad O printe 4 i OF wagidied age” @ b 1 apys -l i T PIOTE Regetensd Agen: signarre resrecd when renstatiog) DATE

12, U CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12
TilLE D ] DELETE 11T [ Change  [] Addition
Hatdt KANE, JEFFREY 12 HAME
SIRCEI ADDRESS 11634 N. KENDALL DR. 1 3 STREET ADDRESS

pomestar 1 MIAMLFL R sciysrap
THLF D [] DELETE 2 1TIE [ Change  [] Addition
ikt KANE, STANFORD E. 22 NAME
SIREE] ALDHESS 18235 N.E. 11TTH CT. 2.3 STREET ATDRESS

Lonvstae L NOMIAMIBEACHEL . . 24 CIIY- 812
THLE [ DELETE 31TME [ Change [ ] Additon
N 32 NAME
SIHER | ADDRE S5 33 STALET ADDRESS

| civ st | e B4 CITY-81-2p
TLE [ 4 1 TILE [J Change [ Addition
Haht 42 NAME
SIKET T ADDRESS 43 STREET ADDRESS

R L 44CMY-8T- 2P
Tk [J DELETE 5 1 TILE [ Change [ Addition
HAM: 52 NAME
SEREE | ADBHESS 53 SIAEET ADDRESS

| CTvest e o S4CHY-SI-2F
TiILE [] DELETE 6 1 TITLE [0) Change  [] Addilion
HaM: b2 NAME
STaEET AIDRLSS 63 STREET ADDRESS

L cavestae §40TY-S1- 2P

aath; that | am an officer or d
anppaars n Block 12 o7 Blog)

SIGNATURE: _

changeg, or on an gitachment with an address.

o TYPEQ OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 'do hereby certify that the information supﬁh_eé_'\.ui:h this fm—is voluntarily furnished and does nol qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify thal the iformation indicatled on this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the same legal efiect as if made under
jr2cy o of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

foae T ’ Blatinwg Prone ¥

CR2E034 (12/95)



