FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

_,{,-,'?J_’%m i&*
g:.:-

Ry e

FLORIDA DEPARTMENT QF STATE
Sandra B Mortnarn

Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

Prncipal Place of Business

5775 NW BLUE LAGOON DR.
STE. 400
MIAMI FL 33128

2. Principal Place of Business

2| 5805 B

Suite, Apt. B, ele.

2] ¢t {10

City & Stale
.
E] m e |

1:’l

L82129
FOUR TOWNS DENTAL SERVICES, INC.

Maling Adoress

“ 326

24

=]

Coun ry

(2)

§775 NW BLUE LAGOON DR.
STE. 400
MIAMI FL 33126

. Mailig Addess

Suite. Apt

2

+. edi.

City & State

9, Name and Address of Gurrent Registered Agent

N (Jrlulltry
Jao]

3 Date Imorpomled or Qualhad

06/21/19%0

FILED
Jul 17 1996 8:00 am

Secretary of State

ARG

3a. Dale ol { am Report

06/23/1995

4. FE Number

65-0202733

5. Cesthcate of Statas Desired

6 F_Ie:cl\on C'lmpmgn Fmanung
Trust Funct Contnbul-on

0

0O

Apphed fFor

Fee Required

Not Appl?cawﬁ\e'
$B.75 Augditionar

$5.00 May Be

o Added to Fees

Flond.x Statutes

8. This corporatnn ha~: kabiity lor intangitle tac under s 199.032,

& Yes [JNo

GOBER, MEL, D.D.S.
PLANTATION FL 33324

314 S, UNIVERISTY DR.

11, Pursuant 10 the provis ans of Sechions £
or regstered agent, or bolh, i the State UI
farmibar with, and accept !hc alslrpanons

Lol Sc o 6537

- 10. Name and Address of New Registered Agent )
81| Name
(82 Streat Address (.07, Bax Nuniber is Nat Acceplable;
657 !
84| Ciy FL |85 p Cocle

v Flanicda Slatobes

ida Statates. g above naned ((:r;mral‘u'l s.ablrrts s statement for the parpose of changng s registerad office
= autnorized by the corporation’s boasd of drochars, | harety accapl the appointiment as registered agent. | am

oath; that | am

certify that the infonnaton inchcated on this ann
an officer o directar of the
appears in Bock 12 or Block 13 f changead, o

SIGNATURE:

"SIGNATURE AND

16 SO R

report O S ha;;\
1o o (e e

wntal annuz reporn is tra and a
-G buste ompawared W esectes this repiart
tirnet witr an adddress

urate ard that my s
a% red

Ly T

SIGNATURFE . I
Sty ar et pes o e iy Py ceimd A oy Lisle
12. Of HICER 13. “ADDTIONS/CHANGES TO OFF 1GeRs AND T RS 1 1
TILE o DS T Clonete  fromne ] D? o e [ A:Im-ar
NAME GOBER, MEL, D.D.S. 12 NAE & Gobee, Me |
STHEET ADDRESS 6600 W. 12TH AVE 1.3 S7HEET ALORFSS oo Bl qV"Q
CTY-51-2F HIALEAH FL - L 140K 512IP Hﬁ‘l‘.’&gﬂ,,4 ,,,J. 2212 i )
it VP @Q[LEIE FRR(TAG [] Change  [] Addwior
NAME RUBIN, DAVID, D.D.S. 22 NAME
STREET ADDFESS 8966 SW. 87TH CT. #3 23 SThEL 1 ATORESS
gy st-oF MIAMI FL -7k
TILE o T O R 57”7' - @.—Cnmge 1 Additian
NANE BERKOWITZ, HARRY 37 NAME "Box I.olvf}?— \Sm_
STREET ADIFESS 500 S. FEDERAL HWY ITSIRELARESS | AR 0 S Pc e Hu'lf
s 2 HOLLYWOOD FL IS ETTEE __}h\\xfmd _______ FE 1 L i
TIILE [Joetett ERRIIE [ Change [ Addtan
NAME 42 NAME
STREET ADDRESS & ASIHEE! AZORESS
CITY-SI-2IF _ S4CITF ST 21 o
Lk [DfiETE 5 T THLE [] Change [ Addtan
NAME 5 3 hAME
STREET ADORESS 5 3STREET ADGRESS
CITY-S1-2IP B BALIY-§ 212 o
e ] Dtice [IRRTHY] [ Crange [ Adddon
NAKIE 52 H3ME
STREET ALORESS 5ASIHLET ADAESS
CITY-ST1-2P o L N
14, 1do hereby cerlify thal the ndormiabon s e v 10 th s 16 Ang 15 v Olunt ity furcished and doos tol guaity for e exempbon statedd in (,Pwor. " 19 (J?p m Flunu.a ‘at ﬂutb, | f\_u‘lru_r

CR2EG34 (12/95)




