FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996

Secralary of St

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DIVISION OF CORPORATIONS

ate

(7)

DOCUMENT # 213

1. Corporation Name

HOMESTEAD DENTAL ASSOCIATES, P.A.

Princapal Place of Business Maing Address

971 BISCAYNE BLVD. P.C. BOX 330072
MIAMI FL 33138 MIAM FL 33133
us us L
3. Ditalrlcor;iograatsd or Quatfied | 3a. Dz&?(l)il_last Fie%on
2, Princpat Place of Business o T 2a. Maikng Address 4. FLI Numiber Applied For
[21] B 26 51394 NGt Applcable
Suite. Apt. #, etc. | Sulle- Aot elc. 5. Cenificate of Status Desired ] $8.75 Adq<li0nal
EJ 27] Fee Reguired
Crty & Stale _ Ciy & State 6. Dlection Campaign Financing $5.00 May Be
23 2&1 Trust Fund Contribution O Added to Fees
2y | Courtry | Zn __ Courtry 8. This corporabion has labinty for mtangibie tax under 5 199,032,
m 25—| 29] 30—I Florida Statutes [D’é*s One
9, Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81| Mare
BERNSTEIN. JOEL 82| Strest Address (PO Box Numiber is Nol AcGeptabie)
9701 BISCAYNE BLVD.
MIAMI FL 33138 a3
B4 City FL 85| Zip Code
1. Pursuant ta the provisions of Sections 607,08 071508 Florda Statutes, the above named corporaban subaits this statement for the purpose of changing its registered office

or registered agent, or bath, n the Stale of da Suzh change was authonzed by the corporation's board of directos, | herelyy accepl the appointrment as registered agent. | am
familar with, and accept the obligahons of, Seation B07.0505, Floriclz Statutes.

SIGNATURE o o . ) o i L

Sip e R T B R PP TR TR Flamrains At Sigrut’ @ e e ] wlbas Fur 7ot [aTE
12. OFFICEHS AND DVECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRLCTORS IN 12
Tt D Ci e 11T O Ghange [ ] Additon
RoME KAPIT, ARTHUR DDS 17 NAME
sweeeraooress | @808 N 46TH AVE 13SIHEET ADLRISS
s ze | HOLLYWOOD FL 3 P
TITLE D O DELETE FRERT; [ Crange [ Addtion
hAME SENK, GARY DDS 27 NaM
sweeranoeess | D885 SW 99TH TERRAC <E 3 SIREET ADDRESS
oIy - ST-21F MIAMI FL 240 -51.2p
TITLE [ DELETE 31HILE [] Crarge ] Addition
HAME 32 NARE
STREET ADDRESS 33 SIHELT ADDRESS
CITY-51- 21F N 34CIY.ST-71P
TILE [CJ DELETE 41 TITF {71 Caange [ Addition
NAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
Ciy-§T-2I . . . 44 CHTY-51-21P y
TIILE [ Cetete 5 1TIE [ Change [ Addition
NAME 52 KARYE
STREET ASDRESS 53STREET ADDRLSS
CITY-8T-2IP SACITY-ST-7IP
TILE [} DELETE & 1THTLE (] Cnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-SI-4F 6¢ QI -ST-21P

SIGNAT

certfy that the informatian indicated on this annua! report or supplomen
oath, that | am an officer or director o tgn
appears i Black 12 or Block 13 1 cha

SIGNATURE:

saoval on o the race ver
07 O an attachment witt

ANFTYRED DR PAINTED NAME §

tin A

SIGHING O

14. 1 do hereby cerify that the information supplad with this fiing is voiuntarily furnished and does nat quatfy for the exemphan stated in Section 119.07(3:(k), Florida Statutes. | farther
2 annaal report s trua and acourate and that my signature shal have the same legal effect as if masle under
lrustee ermpows ed to exeoute this reporl as raquired Ly Ghapter €07, Fianda Statutes, and that

My Nare

928)9¢  25-297- 09

[laal - S tuw Phoie b

Address

FICER DR DIFECTOR

CR2E034 (12/95)




