FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 3 Sy
CORPORATION o ;
ANNUAL REPORT

1998

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

DOCUMENT # | 21303

1. Corporation Name

(7)

HOMESTEAD DENTAL ASSOCIATES, P.A.

Princlpal Place of Business
9701 BISCAYNE BLVD.

Mailing Address
£.0. BOX 330072

FILED
Apr 27 1998 8:00am
Secretary of State

1A O

MIAMI FL 33138 MIAMI FL 33132
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
10/05/1989
2. Principal Place of Business 2. Mailing Address 4, FEI Number Appliad Far
1] 2] 650151394 Not Applicable
Suite. Apt. #, etc. Suile, Apl. #, elc. i
D P - I P B. Cerlificate of Status Desired D $8'75 Additional
22 2;] Fae Reguired
City & Stato __ City & Sale 6. Election Campaign Financing $5.00 may Be
2 23—1 Trusl Fund Contribution Added to Feas
Zip Country L Country 8. This corporation owes or has paid the current yaar Intangible
24 EI 2;1 m Personal Property Tax due June 30. 3 Yes [ No
$. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agont
BERNSTEIN, JOEL 81| Name
9701 IHSCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
83
B8a| City Zip Coda

FL |”

11, Pursuant 1o the provisions of Seclions 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.
SIGNATURE

Signaire, typed or prnind name of rogisterad agenl and e | appicAbi. INOTE Ragisiored Aganl 5 gralure raguied when reinstaling] DATE I~
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE ‘D T pELETe 11 TILE CTChange ] agdition {2
HAME KAPIT, ARTHUR DD$S 12 NAME
sieeranoniss | 2806 N 46TH AVE 13 STAFET ADDRESS %
CATY-5T-2P HOLLYWOOD FL 14 CITY-ST- 26 &
me ) RDELETE 21 TILE [Jchangs L] Addiion (&
HAME SENK, GARY DDS 22 NAME
seeTabDRess | 5885 SW 99TH TERRAC <E 23 STHEET ADDRESS
CTY-ST-2IP MIAMI FL 2.4 CITY-ST-ZiP
TLE [T DELETE 3.1 TILE [ cnange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
emy-§1-2p 34.CITY-ST- 2P
TIE L peeTe 41 TILE [T change T[] Addition
WAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-§T- 2P 44CITY-ST- 29
TITLE LT DELETE 5.1 TITLE [Tchange  [LI addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-ST-2IF 5.4 CITY-$7- 1P
TMLE ] [T otlETE 6 TIILE [T change ] Adsition
NAME ' 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDAESS
CITY-$T- 2P 6.4 CITY-S1- 2P

14. | heroby corlfy 1hat the informatan supplied with this filing does not gualify tor ihe exemﬁticn stated in Seclion 119.07(3)(i), Florida Statutas. | further certify that the information
al my signature shall have the same legal effact as if made under oath; thal | am an
officer or dirgctor of the corporatigr or the raceiver or trustee empowered lo axecute this repert as required by Chapler 807, Florida Statutes; and that my name appears in
Won anAallachment with an address,

Ao id | AT

indicated on this annual raport or supplemonlal annual report is true and accurate and t
Block 12 or Block 13 if chang

mﬁ» ] oof

il Al CrIe Br. 3 G



