 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Ty FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am ¥

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Corporation Nama

HOMESTEAD DENTAL ASSOCIATES, P-A.

" Priricipal Place of Business Mailing Address
9701 BISCAYNE BLVD. £.0. BOX 330072 ;
MIAMI FL 33138 MIAMI FL 332330072 '
us us ; ‘
9. Date Incorporated or Qualified | 38. Date of Last Repart’ ,'T
10/05/1889 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Appﬁf M
21 I 26] 650151394 Nol Ap, icablo
Suite, Apl 4, elc Suite, Apt. ¥ etc. it
L 2 g 5. Cetificate of Status Dasired [} $8.75 additional
L?_ZJ I ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
22 28| Trust Fund Contribution 0 Added to Faes
v . Country 7ip Country 8. This corporation has kiabllity for igtangible tax under s, 199.032,
2a] o |29) 30 Florida Statutes Yos [ o
[ 9. Name and Addrese of Current Reglatered Agent 10. Name and Addresa of New Regisiered Agent
BERNSTEIN, JOEL 81] Name
9701 BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33138
B3
84} City FL 85| Zip Code
|11 Fursuant (o he provisions of Sections 607 0502 and 607.1508, Fionda Siatutes, the above-namad corperation submits fhis slatament 1of the pUrpose of Changing its registered

office or registered agent, or both, in the State of Florida_ Such change was autharized by the corporalion's board of directors. | hereby accept the appoiniment as regisiered
agent | amtamilar with, and accept the obligatons of, Section 607 0505, Fioricla Statutes.

SIGNATURE e :
Signatore typoc of printed name of teQistersd agant and tie if applcable (NCTE- Registerad Apent signalure requirad when reinataling} DATE ) —
2. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 2___| @
MLE D T DeeeTe 14 TIME [0 Change LT aAddition | 55
NAME KAPIT, ARTHUR DD$S 12 NAME §
sweeraooress | 2808 N 468TH AVE 13 STREET ADDRESS &
oy -S 7 HOLLYWOOD FL - 14 DITY-51- 2P &
n; D | R 21 TIILE [Jchange L[] Addition |©O
NAME SENK, GARY ODS 22 NAME
siveet ancress | 5BBS SW B9TH TERRAC <E 2.3 STREET ADDRESS
OITY. 1.2 MIAMI FL 2 40TY-S1-2P
G 3 peeTe 31TILE ' U] Change LT nadition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CRY-S1-71P 34.GTY-ST-2P
rmu L] oecere LOTE [T change [ Addition
A 4.7 NAME
STREEN ADDRLSS 43 STREET ADDRESS
GITY-S1- 76 44 L0Y-ST-2P
i [loaert 51TILE [ Change [T Adustion
HAME 5.2 NAME
STHEED ADURESS, 5.3 STREET ADDRESS ;
LT T 54 LY. 5-7P !
TWILE [ oetene 61 TILE [l change ] Addition | ¢
NAME 6.2 NAME 1
STREET ADDRESS 6.3 STREET ADDRESS =
orv-si-ze | 640/Y-51-2P |

[ 7147 (e hereby certify thal the information supplied with this fiing 008s nat qualily 1or the exemption stated in Section 119,07(3)(1), Florida Stalutes. Vjurther certify that the :
informalion indicaled on Lhis annual report or supplegrental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that !
Lam an olficer or director of the corporation of the rglseiver or trustee empowerad 1o execute this report as raguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block ]340 changed, or on gh attachment with an address.

 SIGNATURE: /7] / = Gapryife S ens Yfe3/2> (o5 ) 299 2093

10 TYPED OR PRINTED NAME OF BIGNING OFFIGER (f DIRECTOR aytime Phone ¥
0255943




