W

]\ M. .

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 05 1998 8:00am
Secretary of State

PRCEMENT # 197782

CROSSROADS DENTAL CENTER, P.A.

(3)

(VAL RN

Princlpal Place of Business

G/O JEFFREY KANE
11634 N. KENDALL DRIVE

Mailing Address

C/O JEFFREY KANE
11634 N. KENDALL DRVE

MIARE FL 33178 MIAME FL 33178 _ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 10/19/1987
2, Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
21 26 59-2856827 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired 3 $8.75 Adc%uhcna!
E 27 ) Fee Required
City & Siate City & State 6. Flection Campalgn Financing $5.00 May Be
;B-I 23 Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the cugrent year Intangible
24 E’ ;’:’ L 30 Personal Property Tax due June 30. Yes [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KANE, JEFFREY 81 Nams
11634 N. KENDALL DRIVE 82{ Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33176
a3
84| City - EL ® Zip Cods
11. Pursuant o the provisions of Sections 607,0502 and 607.1508, Flcrida Statutes, the above-named corporation submits this statement for the purpose of changing its registe}ed

office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as iegistered
agent. 1 am familtar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed of prnted name of registered agent and litle if applicable. {NOTE. Reglistered Agent signature raquired when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. — ADDITIONSICHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE D ] oeLETE 11 TITLE ﬂcnange T Addition
NAME KANE, JEFFREY 12 MAME

STREEY ADORESS 11634 N. KENDALL DR. 13 STREEY ADDRESS

CHTY- ST-2IF MIAMI Fl. 14 CITY-S752F ST

1ITLE D [T DELETE 2ATME lighange [ Addition
RAME KANE, STANFORD E. 2.2 NAME

ssreeraporess | 16235 N.E. 11TH CT. 23 STAEET ADDRESS

CITY-S1-2P N. MIAMI BEACH FL 2. 4CHTY-ST-2P 336y

TITLE [ J peLeTE 31TmE . [ Change J—_‘;ﬂ\ddition
NAME 32 NAME KadE ERépaa) L

STREET ADORESS 2.3 STAEET ADDRESS | ) \:'3‘-&"_ & Kanddd O~

CY-ST-2P seom-stze | Oyama GO 33u7y

TITLE [ peLETE 41MNE ¥ LT Change |1 Addition
NAME 4 2NAME

STREET ADCRESS 4,3 STAEET ADDRESS

CITY-ST- 2P 4.4 CITY-5T-2IP ;

TMLE |t OeLFTE 5.1 TIILE [ Change [ Additlon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 5.4 CiTY- ST-21P

TITLE [J CELETE 6.1 TIILE [Jchange [ Adeition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-ST- 21 6.4 CITY-5T-7P

14. | hereby certify that the inform: tion supplied with this filing does nat qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify thai: the information
incicated on this annual repa-orsupplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
||irll

officer or diractor of the ¢g or the raceiver or, frustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch pit with an address.
/ a?/?r
AT

DHRE REQUIRED

PED ORCPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

KT =270 D00

Dawtime Fhone # 244844

SIGNATURE:

CR2E034 (10/97)



