FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ;
PROFIT FLORIDA DEPARTMENT OF STATE A r 30, 1999 8:00 am

CORPORATION atherine Harns
ANNUAL REPORT o of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-30-1999 90026 049 ***150.00

DOCUMENT # 21303

1. Corporation Name

HOMESTEAD DENTAL ASSQCIATES, P.A.

Principal Place of Business Mailing Address

AR R W

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

- 10/05/1989
2. Principal Place of Business 2a. MailingAddress 4. FEI Number Applied For
;1—‘ // é&O 8/5&4 )(/1/( ﬂél/lz_d /%Jﬁ/SCA Y/Vé'_ M 650151394 Noprplicable
E‘ st Ap_ct.g.:at’cl.ﬂ_ . édy © o7 sute g’cﬁﬁtﬁ_ éd% L 5: (Eeltifcate of Stﬁtus Desirgd _ ] : $8F.e765|:{;ﬂ£|rl:;nal

City & State City & State 6. Election Campaign Financing ) $5.00 May Be -
23 1{ AHML Fl— 28] ‘A H¢ F - Trust Fund Contribution U Achiad to Fags
Z Country J Country 8. This corporati the current year Intangible
m ?3l 8/ ‘E] E] ?3{5‘/ [;‘ Personal F'r:)::rt;:'eai ° " O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERNSTEIN, JOEL
~9701-BISGAYNE BLVD: 2 Y BISCAYIE TR LYD
MIAMLEL 33138 ..
B8 Syt bo#
84 CiW/AH/ FL asl Zi‘%c§dg &/

+1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narhed corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (11/98)

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Reg Agent sk required when reii a) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11TIME ClcChange [ Addition
NAME KAPIT, ARTHUR DDS 12 NAME
streevaooress] 2806 N 46TH AVE 13 STREET ADDRESS
CRY-ST-2IP HULLYWOOD FL 1.4 CITY-ST-ZIP .
TMLE [[] DELETE 21TME [OcChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-ST-2IP 2 4CITY-ST-2IP r
TME [ DELETE 34 TLE - “[JChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
cy-st.zp 34.CITY-ST-2IP .
TIMLE (3 DELETE 41TITLE [JChange  [] Addition
NAME . . ' 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME . [3 DELETE 51 TILE i . [JChange [ Addition
NAME - 52 NAME :
STREET ADDRESS - 53 STREET ADDRESS
CITY-ST-2IP . 54 CTY-5T-2P .
e [ DELETE §1TMLE [JChange  [7] Addition
NAME £.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
Cmy-§T-2P - | el 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on'this annual report or supplemental annual report is true and accurate and that my signature shall have the'same legal effect as if made under oath; that | am an
officer, or director. of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, wifi bl other like empowered.

SIGNATURE: M{U@@Nﬁ%@ﬁ e 537 - | ‘(/2:7/?7 Gy 54 -237 7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥Date Daytime Phone #




