FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION .{ AL eanden 8. Mortham < Feb 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State

POCUMENT # K12160 (3)
PLAZA DEL REY DENTAL OFFICE, INC.

0RO A A

Principa! Place of Business Mailing Addrass
10122 W. FLAGLER 10122 W. FLAGLER
9 119
MiAMI FL 33174 MIAMI FL 33174 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 01/19/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 |26 £5-0023148 [ Not Applicable
Sulta, Apt. #, atc. __ Suite, Apt. #, olc o ] £8.75 Additional
@ 2_;] B. Certificate of Status Desired | Foo Required
City & Stale | Cily & State 6. Election Campaign Financing $5.00 May Bo
23 ) E] Trust Fund Contribution Added lo Fees
Zp Country | Zp Country 8. This corporation owes or has paid the cuWr Intangible
B:I ?5] ’ a m Parsonal Property Tax due June 30. Yas [ No
9. Name and Address of Currenl Rogistered Agent 10. Name and Address of New Reglstered Agent
GURDIAN, KENNETH A. 81| Neme
11929 SW 122ND COURT 82} Sireet Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33188
83
84| City

FL ﬂ Zip Codo

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Slalutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or rbgislered agent, or both, in 1ho State of Florida. Such change was aulhotized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R L
fignature. typed o printed Bamw of rugislired Agent Bd tle i appheatile {NOTE " Registerad Agen signalura required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PTD [T peLirs 1ITME T crange T Addition
NAME GURDIAN, KENNETH A. 1.2 NAME
sreeev aDDRESS | 11928 S.W. 122ND CT 13 STREET ABORESS
GITY-S1-2P MIAMI FL 14 GITY-ST-2IP
TME [Jbecete 2VTILE T Changa [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2 2.4 CTY-ST-2IP
THLE [J oeLeTe 3ATILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 34 STRECT ADDRESS
Y- ST 2% o 34 CITY-ST-20P
L T oecere 41 W1LE T crhange L7 Addition
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 43 CITY-5T- 2P
i T otien S1THLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-21P o 54 CITY-ST-2IP
TRE [ oeLETE 61 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-5T-2IP

14. | hereby certity that the information suppli
indicated on this annual report or syppl
officer or director ol the corporati
Block 12 or Block 13 i change

with this filing doos nol qualily for the exemﬁ)tion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Information
wital annual report is true and ascurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
W CECBWRT OF truslee en&gnwemd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

\ ith an address

B Ml L o Sow s PTS) orhe Ao aos Nost o3OS T

CIGCNATIIRE-

CRPE034 (1097)



