FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT '-\ L Secretary of State
1998 "‘. s DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

OCUMENT # |71 230

- Corporation Namo

DORAL DENTAL, P.A.

(1)

Principal Place of Business

% KERRY D. SMITH. DM.D.
§757 NW o1 ST
MIAMI FL 33178

Mailing Addrass

% KERRY D. SMITH. DM.D.
9757 NW 41 ST
MIAMI FL 33178

0

i
DO NOT WRITE IN THIS SPACE

3. Date Incorporaleei or Qualified
05/08/1990 -
2. Principal Place of Business 28, Mailing Address 4. FEI Number 1 Applied For
21 26] 650192751 Not Applicable
Suite, Apt. ¥, olc Suito, Apt. #, etc. N ) ] $8.75 Agditionat
E‘;l ;I 6. Certificate of Stalps Desirad O Fos Required
City & State City & Stale 6. Elsction Campalign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25 ;;I m Personal Property Tax due Juna 30, Yos D No
9. Name and Address ol Current Registiored Agent 10. Name end Address of New Registered Agent
SMITH, KERRY D., DM.D. 81 Name
0757 NW 4% ST 82| Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33178
83
841 City

FL Ia_r,—[ Zip Code

11. Pursuant ta the provisions of Seclions G0O7.0507 and 637.1508, Florida Statutes, the a

ofiice or registered agoni, or both, in the State of floridaSuch change was aulhorized by the corporation’s board of directors. | hereby accept 1l
agent | am tamiliar with, and accept the obligations of, Soclion 607.0505, Florida Statutes.

hove-named corporation submits this statement for the purpose of changing its registered
appointment as registered

SIGNATURE ____ . .. T
Bignatuse. typod o printed narma of regsterad lgl£| and title il ppplicabile {NOTE Repistered Agent signature required when relnalating) DATE

t2. OFFICEHS AN[ DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

e D LT oecete 1T B Changs LJ Acdition | &
e~ <

nu SMITH, KERRY D., DM.D. 128 Seavtn  Kereg Dy, DD,

smeeranoress | 1304 SW 102 AVE 13ISTREETADDRESS | (oS3 B\ Muw 113 Ploce

oTY-1- 2P MIAMI FL 14 CITY-ST- 2P Miom' L 2BLTTD

TILE [T OELETE Z1TLE [ Crange L] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-81-2Ip o R ) 2. 4 CIY-S7-2iP

THLE [ DeEiETE I1TILE ' [JTharge T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

oy-St-Zie — 34, CAY-5T-2P

TME 3 DEceTe &1 TiLE [J change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P . 44 CiTY-ST-2IP

e TToeiee 511HLE [ Jchange LT addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiIY-81- 2P o 54 CITY-ST1-21P

TME [T oeweTe §11NLF [Jchange [ Aduition

NAME 62 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CAY-S1-21P 64 CITY-5T-2P

14. ! hereby cerléf?_:.!hal tho Information suppheod with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the Information

inchcated on this annual reporl or supplomentat annua! report is true and accurate and 1hat my signature shall have the same legal effect as f made under oath; that | am an

officer or dlitecior of the corporalion of the recoiver or Irustoe empowered 1o execute this report as required by Chaptler 607, Florida Statutes: and that my name appears in

Block 12 of Block 13 if changed, or on an attachmont with an address.

SIGNATURE: .

> 22- QF 477 Rboys




