FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT (53

CORPORATION 1
ANNUAL REPORT @

o tee7
DOCUMENT# M37639

1. Corporator Natoe

THE FALLS DENTAL CARE GROUP, P.A.

Principal Plai gof Basdnang

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotarysof State
DIVISION OF GORPORATIONS

(5)

'Maulm-g Address

FILED

Mar 18 1997 8:00am

Secretary of State

000 O

8729 SW 136TH ST, 8729 SW 136TH ST,
MIAMI FL 33176 MIAMI FL 33176-5814
us us
. Dale Incorparatet or Qualified 3a, Dale of Last Report
o 09/01/1986 05/01/1996
2 TP ||_| oo of Besiness T 2a. Mailing Address . FEI Mumber Appled For
id L — 3,5] R 59'2712(30 Mot Applicable
q ApL L et ‘Gute, Apl H, eic. -
— st g L Suie ApL . et . Certificate of Slatus Desired ] $|3.75 Adqnlonal
22J— : S } 27] Fee Required
. c ity & Sty ity & State . Election Campaign Financing $5.00 May Be
;HL - e 281 Trust Fund Contribution Added fo Fees
AL Cornitry g Country . This corporation has liability for intangible tgx under s. 199.032,
24] [25] 29] [20] Florida Stalutes [ Yes No
) 9. Narne and Address of Current Ragislered Agent 0. Name and Address of New Registered Agent
SHAH 81| Mame
8421 go wsmﬁma Dr. Beoﬁ*'z traga- Davidson
-t 82| Streal Address {P.O. Box Number is Not Acceptabie)
MIAMI FL 33158 hﬁ#ﬂ
83 \
710 Tavadiso Ave.
84| Ci 85| Zip Code
Y Cornl G:Olblf:: FL 23|44,

inthe &

wotions 607 0502 and BO7 1508, Flonda Slatutes. the above-named corporation submits this statement for the purpose of changing its registered
e of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad

iritore
| &

SIGN

|14, T oo hewly o

AR

ept e obhgations of, Section 607 0506, Florida Statutes
BTy fRAcA- DAVIDSOM  hmD.  3lnl97
{NOTE Reg swered Agent signasure required when reinstating) DATE
/ 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
[E'n&ma 11 THLE F [ Change [V Addition
et SHAPIRO, STANLEY 12 NAME Bexviz Troge- Tavidson , OMD
sraaon, | 8421 SW. 114TH STREET issmeeroness | 710 Pavadiso Ave.
oo | MIAMIFL 14 GITY - ST-71P Conl Gobes, P 23i4({ .
A T [ DFLETE 21TILE s/7T1T (] Change  TierRddiion
nary 22 NAME Linda Jusman, Werth ; tos
STkerL ATERE 2asmerTaooress | L4945 S-W. ?‘f St
| ovest 2 R i ceprsize | Miami, L 23156
e [ oeLere 31 TMLE ] Change L] Addition
BAME 32 NANE
SIRT DR 3.3 STREET ADORESS
L UG - - 34 CIIY-81-2P
T I oriere LTmE LI change [ Acdition
HAKE 4 7 NAME
STREET ADDRE S 4.3 5TREET ADDRESS
| cary- &1 44Cry-8T- 7P
i [J DELETE 51TILE [ Crange ] Addition
N 5.2 NAME
STREE AULEE 53 STREET ADDRESS
Cr-al A 540ITY-S1- 7P
S U ) [T DRCETE &1 1MLE I Change L] Addition
Fuidd 62 NAME
S &0 6 3 STREET ADORESS
Y BACITY-5T- 2P

e y 1 the u|f ation « nlpplu 5 ml"u
ttech on this

Daticoe |
arofl g
ars in Bk 12 0

ATURE:

"'DAVf(}L‘R’“ )

is fiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further cerlity that the
. annual repert or supplenental annual report s frue and accurate and that my signature shall have the same legal effect as it made under oath; that
o chreston of the corporal-on or the rweeiver or ruslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
Bloch 13 H changed, or on an attachment with an address.

Bectviz Prago 243 (r0s)2s5-5550

SIC‘HATUHE ANITYPED OR PRINTED NAME OF SIGNING DFFICER O DIRECTOR

Dhate

Daylime P #

CR2E034 (9/96)



