FILE NOW: FILING FEE AFTER MAY 118 $550 00

S

PROHT
: CORPORATION
JANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mottham

L 1997

Secretary of Stale
DIVISION OF CORPORATIONS

———

DOCUMENT #

1. Corporation Name

L.82129

(2)

FOUR TOWNS DENTAL SERVIGES, INC.

A 5305

Principal Place of Businoss

E LAGOON DRIVE
6T.1
MIAMI FL 83128

Mailil1gj~f{gcl;(:ss
5805 BLUE LAGOON DRIVE

ST 17
MIAMI FL 33126-2053

FILED
May 06 1997 8:00am

Secretary of State

MW EARITHEBAMIRA

3. Dalo Inéar‘poratcd or Qualiico 3a. Dale of Lasl Report

HEEEEES

2. Principal Place of Business [ 2. Mailing Addrcss T e P Number: Applicd For
- 25] S e . 650202733 o Net Applicable
Suite, Apl. #, etc. Suite, APL. #, e10.
F - 4 §. Ceorlificate of Status Desired 0 sa 75 Additional
2?] Fee Required
City 8 State | City & Slale 8. Election Campaign Financing $5.00 May Bo
- 251 - Trust Fund Contribution Added to Fees
Zip Counlry 4 __ Oountry 8. This carporation has liabitily for imtangible tax under 5. 199.032,
2 m 291 B :@9} Florida Statutes Clves o

%, Name end Address of Current Reglstered Agent

et e e

10, Narme and Address of New Reglstersd Agent

WL § oA

GOBER, MEL, D.D.S.
314 S. UNIVERISTY DR.
PLANTATION FL 33324

81] Name

82| Strect Address (P.O. Rox Number is Not Acceptable)

83

&d| Ciy

aﬂ Zip Code

FL

office of registerod agent, or both, in

] agant, Iwm‘h with, T(eccegflo
BIGNATURE

igations of, Joctioh 8070505, Flonda Salules.
dfe 87

| 11, Pursuant to the pravisions of Soctions 607 0602 and B07.1508, Florida Stalules. the above-namcd carporation submils this statcment far the purpose of changing its regisicred
Syite of Florida,, Such change was aulthoriped by the corporation's board of direclors. | hereby accept the appointment as regislered

wian e g

e e s e

information Indlicated on this annual report or supplemental anaual reporl is true and accurale and that my signalure shall have the same fegal eflect as if made under oath that

| am an officer or director of the carporationgr the receivor or trustee empoweroed lo execuls this o porl as requlred by Chapicr 607, Horida Slalules; and that my name

appears In Block 12 or Block 13 if chanmegf or on an allachment with an address.

F YF TSN .Y =

Signalure, Iypod o printed name of ke au«.l! ana hite it a; mlm e INOTE Ry stg Tod Ago 'v'VSIgnlule required when reinstating) DAL
12. OFfICERS AND DIRLCTORS _13.77_77” ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TITLE DP TJoaeif Tt [ change [T Adsition | g5
NAME GOBER, MEL 13NAME §
staeer pbaess | 6600 W 12TH AVE £ SIREE] ADDRESS i
¢ cav-st-ze | HIALEAH FL 33128 LECITY-51- 7 &
cy TILE DS [ breese 214 THLF [Jchange  [] Addition €
NAME BERKOWITZ, HARRY 2.2 KANE
1 - stheer aovress | 60O S, FEDERAL HWY 2.35TREL 1 ADDRESS
orv-grze | HOLLYWOOD FL L 2.ACNY-57-70
TITLE (] peLete 3110 [ Cange [T Addliion
NAME 3.2 NAME
STREET ADDAESS 33 SIACLT ADDRESS
CiTy-ST-2iP o J s ony-si-ae - ]
TE [ METHTSF RENT: Tthage  [] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
. CiTY-S1-2P __Raacnv-si-zp
e L DRETE 51TLF [T change ™ [ Acdition
| e 5.2 NAML
STREET ADORESS 5.3 STRLET ADDRESS
CITY-ST-21P e 54 CITY-§1-2IP B
e D DELEIE 1L [ change {1 Addition
NAME 6.2 NAME
BTREET ADDRESS 83 STRLTT ADDRESS
Ciy-sT-2IP 64LY-51-7IP
14. [ do hereby certily thal 1he inlormation suppliod with this filing doos nol qualdy for the cxemption stated irr Soction 119.07(3)i), Flonida Staiutes. | further cerlily (hat the




