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

PROL FL OIS DEP .
CORPORATION " anden B, Mortharn Mar 25 1997 8:00am
[)IVIHI;IZCCr)El%L;L(F):r’E](IJ::iT IONS Secretary Of State

ANNUAL HEPORT

1YW

DOCUMENT 4 K12160 @)

c Digrparal tie

| PLAZA DEL REY DENTAL OFFICE, INC.

”fi.*u'.. ol Pl ot B e Ia wrnx;;'.t";('i(lf(,-ss
10122 W. FLAGLER 10122 W. FLAGLER
#18 e
MIAMI FL 33174 MIAMI FL 33174-1887
3. Date Incorporated or Qualified 3a. Date of Last Repoil
T2 fning o Phoas of e e ' ' 28, Mailing Aduress 4, FEI Number Appled For
21 I ) _ ) 26[ . 35'0023 148 Mot Appl:
Sl Aptowoed \,um ;’ " oH, el . i
‘ ! 5. Certificate of Status Dosired O $B 75 Add.monal
[22| 27] Fea Required
ity & it Caty & State 6. Eleclion Campaign Financing $5.00 May Be
L??,I ) ) ) gg} o ) Trust Fund Contribution Added to Fees
i1 Lantry S | Country 8. This corporation has liabilily for intangible tax under s 199.037,
[2a] el o el ] Florida Statutes [Hes [ o
9. Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
GURDIAN, KENNETH A. 81[ Name
11920 SW 122ND COURT 82! Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33186 ‘
83
84 City Zip Cooo

FL |*
1 Fateses G thi puevin ons of Soclors GU7 0500 and B07 1608, Fianda Slalules, the abova-named corporatian submits this statement for the purpose ol chaf}gmg il reg\slued

office o gt anecl o0 Loty in e Stake of Dionicda Sue h cha ange was authorized by the corporalion's beard of directors. | hereby accept the appontrment as registered
acper L are b eloe et and aescepl the nbtinabons of, Soclion GO7 0506, tonida Statutos

SAGIN AT

R IS R TR PRI (TR RPTI C PR N TR AT e -tl o {H I F’l:e;]’-sm"n‘;‘.ﬂ :"\gﬂﬂl su -w.e-nlmnsmlingj T o '-_“"l':l»"\Té-

12, OrHct s »’\H”EHH (

C 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | ©

IESE P1D N D (AT ERRlT T change L) Adation %

b GURDIAN, KENNETH A. 1.7 HAME 3

s 1 11828 SW. 122ND CT 1.3 SIRELT ADDRESS @

o ar | MIAMIEFL 1ADITY-S1- 8
. N ) ' Choedre e Ccnange [ Adaitien | O

et 29 NAME

IR A 24 STREET ADDRESS

Lir s or 2 4 QITY-51- 2

0o ) T wine F1TILE [ Change L1 Addition

hesd 32 NAMI

33 STHEET ADDRESS

s o 34, GV 1
T ST Chowery ™ atmme T Change [ Addition
B 4 2 NAME
I 43 STHEE T ADDRESS
LAy 44 CITY-51- 4P
i o © " CToten 51TILE [Ttrange [ Addtion
ticskt 57 NAME
SIS &3 STRFET ADDRESS
i L S 4CTY-ST-2P
ni I N T P [FCrange L[] Addition
Lt 67 NAME
BEROUHEN 53 STREFT ADDRESS
vul g £4CITY-S1-71P

Lhig fllmq aons not qualfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certlfy' ihat Iho
A" alnuai Feport is rue and accurate and thal my signature shall have the same legal effect as if made under cath, that
Jsted Snpowenad to execule this repoert as required by Chapler 607, Florida Statutes; and that my name

%&/47 (.305)4,94.-

e Naylime Fw

14, 1okl reby Coaly Pan et sopphocdwil
ket ey bt Socthee fowal eport o oo
Fanteratra ot o0 chire o of Dies Gorpgy
appeseein B ck T or Bk 13 G

SIGNATURE:

-?é"f_f




