PROMT
CORPORATION
ANNUAL REPORT

1996 WS ows
DOCUMENT # M37639 (5)

1. Corporation Name

THE FALLS DENTAL CARE GROUP, P.A.

- RE— T

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
: FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Sccretary of Sate
IVISION OF CORPORATIONS

L

Principal Piace of Business N Maiirg Ad J.cs~,.
8729 SW 136TH 8T, 8720 SW 136TH ST,
MIAMI FL 33176 MIAMI FL 33176
us us 3. Date Incorporated or Quaifed | 3a. Date of Last Report
2. Principal Place of Business Co | 2a. Maing Address o 4. FI3 Numbeér Apphad For
—
21} o 26] e _59-2712060 Mot Applizable
. Sure Aplw, et | Swie Antd e B. Contificate of Status Desiced ] $8'75 Addldinnal
22] ) 2?] o Fee Hequired )
City & State Ciy & Stale 6. Elechon (,cunpangn Financng $5 00 Mmay Be
23 28] Trust Fund Contribution | Added to Fees
2ip | Country Krn 3 Count Ty B. Trus corporation has habilty for intangible tax under 5 199,032,
E;‘ 2?| 29] 30 Florida Statates B ves [INo
9. Name and Address of Current Registered Agent [ . 10. Name and Address of New Registered Agent
81| Name
SHAP‘RO- STANLEY 82| Sireel Address P.0. Box Number is Not Acceptable)
8421 §. W. 114TH STREET )
MIAMI FL 33156 8
84| City FL 35‘ Ziy Code

11, Pursuant 19 the provisions of Sections 60705 02 a1 B07 1508, Flonda Statutes, 1ne above-named crorpiorabon St 15 115 Slalamont ko the porpose of changng ils registered office
or regustarend agent, or both in the Stute o Flonda, Sach chanigs S authonred by the corparaton's board of drectors | hessby accept the appointment as registered agent | am
famiiar with, and accepl kg obgat ons of, Sactan 807 0505, Florida Statutes

CR2EQ34 (12/95)

SIGNATURE _ . R . - e e
Shoatarg Tpasd O G ek 3 U e a0 4 U e ars SOITE Foapetronad Bt Supeaitore fe | anid w sorel e g . DIATE

12 _OFFICERS ANDY DI C TOﬂtx 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DpP o [:] OELETE B R T . [ change [ Additon

N&ME SHAPIRO, STANLEY 12 KAME

STREET ADDRESS 8421 SW. 114TH STREET 13SIRLET ADDRESS

CiTy-§1-2p MAMIFL . 5 o

TILE [ RUARSTS [1 Ghange ] Addilign

HAME

STREET ADERESS F3SIAEED ADDIRESS

Y -§7- 2P ) e 2400y 5120 e

TILE I DELETE 3 LTILE [] Change  [] Addition

NAME 37 KAME

STREET ADDRESS 33 S*RLET ADDRESS

ony-51-2F e e e e RAAGICSL DR e e .

TiE [ DELETE 4 1TILF [7] Change [ Addton

NAME 4 ENEME

STREET ADDRESS 4 ISTRLF! ADORESS

CHY-ST-2F e RwacrmyesToge o o

T [ DELEIE ERRIIN [7] Crangs [ Adddon

NAME 22 HAME

STREET ADDRESS =3 SIREET ADDRESS

CTY-51-2F o Qe e e

TILE [ DHEIE [ARRAE [ Changs ] Acdition

NAME hehaM

STREFT ADORESS 63 STREET AV IRES

CITY-§7-2P i J

it stiatodd w1 119 (3K}, Flonda Statutes. turher
Loy, signature sha ave Ihe same lepal effect as if made undgr
wter s renaet as roawned by Chapter 807, Flodda Statutes; and that ny namo

YA Stf)6) M- (o

DD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Fiope TDadte e Frane v

14. | do hereby certify that the information supp\u with | 1ing is voluntaiy fL.mi_
certify that the |m‘ormalnon wichcateed o this ar u“u,h Eor O sapgiennen:
oath; that | an1 an afticer or drector
appears in Block 12 or Block 13 \fd i

K (¥ ami a curate: and tha
vE O U e ‘E.alJnL el 0 £agx
ant vath an el ingss
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