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PROHIT
CORPORATION
ANNUAL REFPORT

1998

DOCUMENT #

. Corporaton Name

Princlpal Piace ol Business

5805 BLUE LAGOON DRIVE

L16222
ORLANDO DENTAL SERVICES, INC.

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

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

(6)

" Malling Addross
5805 BLUE LAGOON DRIVE

FILED
May 15 1998 8:00am
Secretary of State

AW

[P

SUTE 170 SUITE 17¢
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE [N THIS SPACE
us us 3, Date Incorporatad or Qualified
e . 09/12/1989
2. Principal Mace ol Businesy “2a. Maiting Acldress 4. FEI Numbar Applied For
21 _\SS__& . \ 1 _d D\\\_ br_ "16] .\)’S \ g ‘_l\) v bﬁ()\al I wa, 65'0146486 Not Applicable
Sulte, Apl. #, gtc. _ Suite, Apt. 4, ele, N ) $8.75 Additional
—5| .S U \'L L{ l'l 7 ?]],,-—_S, s.)l ‘e L” 3 6. Cerlificate of Status Desired O Fes Roquired
City & State _ Ciy& Stale ‘ 6. Election Campaign Financing $5.00 May Be
23] LAy | o T J@ _er‘(rm ‘. - - Trust Fund Conlribution Added to Fees
Zip 7 _ Country L / | Country 8. This corporation awes or has paid the current year Intangible
E 33\ gL ) 25] __D _S& ] 29J _,__Z_)_j \ g (a 3_0J us A 3 Persanal Property Tax dug June 30. Yes [INo
9. Name and Address of Current Reglstered Agent ) 10, Name and Address of New Registered Agent
BILECA, MICHAEL 81 Name
5805 BLUE LAGOON DRIVE 82| Steol Addiess (P.O. Box Number is Not Accaplable)
SUITE 1700 -
MIAMI FL 33126 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections GO7 0602 and GO7. 1508, Tiorida Statutes, the above-named corporalion submis this statement for the purpose of changing its registered
office or regislercd agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the: obligations of, Seetion 607 0604, Florida Statutes

SIGNATURE ____ . . Lo . . I e R -

Slgr\llul_f_'._l_)‘_;_bﬂ"_l f" I’T”lm’ I_I.l'rlc-"o‘“n.- |\~.I‘-‘-|-‘_! iyt u_':(.l_lwl_\_(_* IT ﬂ[‘ _ MNOTL: H{-gism'_nd Agont signatare required when reinstating) DATL p
12. OFDIGE RS AND DIBE CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TILE § T T T T O orere 1ATILE [T change T Addition g
NAME BERKOWITZ, HARRY 1.2 NAME §
seeraptress | 500 S. FEDERAL HWY. 13 STREET ADDRESS o
CiTY-51-2p HOLLYWOOD FL 33126 140175120 &
e P T I DELETE 21 1L [T Change L] Addition |
HAME GOBER, MELVIN 2.2 NAME
STREET ADORESS 6600 W. 12TH AVE. 2 3SIREE] ADDRESS
CITY-S1- 2P HIALEAH FL, o 2 4I1Y-$)- 27
TITLE T 1 DEtete N ) [l change T Addition
NAME 32 NAMF
STREET ADDRESS 33 STALET ADDRESS
CITY-$T-20 o o 34, CY-51-2P
Tme INETEE FREUI: LT change ~ [T Addition
NAME 4.2 NAME
STREET ADDATSS 4.3 STREE) ADGRESS
CITY-$7-2P B ) 44GITY-51-2P
TITLE (] DEcETE 51 THLE [T Change L Addilion
NAME 52 HAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY-5T-71F 54 0ITY-51-21P
TITLE B T T T T LT RLETE 61 TILE ] Change LT addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET AUDHESS
CITY-ST- 2 o 4CITY-§1-21P
14. | hereby cerlify that the infurmalion supplied with this filing doecs nat qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. [ furlher cerlify thal the information

officer or diroctar ol the corporation ar the receiver ar
Block 12 or Bigck 13 if changed, o on an allagifcpkayith an adddross,

7

SIARMATIIIDE .

Indhicated on this annual ropart of supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an
rlce empowered to exeouwe this report as required by Chapter 807, Flonda $tatules; and that my name appears in




