MAY 18T IS $550.00

FILED

LR L e

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1998

M

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # MB86692

JOEL KARPEL. D.D.S., P.A.

(4)

Principal Place of Business "-r\;!—anr;g-;—Address

% JOEL KARPEL % JOEL KARPEL
190 WEST OAKLAND PARK BLVD. 7190 WEST OAKLAND PARK BLVD.
LAUOERHILL FL 332131050 LAUDERHILL FL 333131050

G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisg
2. Principal Place of Businoss ] 2a. Mailing Address 4. FE# Number Appliad For
’2_1' [ 251 , 65'&76718 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, ele. il
P - : 5. Cortificate of Status Desired {1 $8'75 Aditional
22 o i o 2_7_] - Fee Required
Cily & State | Ciy & State 8. Election Campaign Financing $5.00 may Be
2 o i 28—1 o . Trust Fund Contribution Addad to Fees
Zipy Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25] T -] I 30 Personal Proparty Tax due Juns 30. ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KARPEL, JOEL 81 Name
"93 WEST OAKLA‘ND PARK BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL
B3
84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1608, [onda Sialules, the abave-named corporalion submils this statemant for he
1 changa \.ga? aug\orsi;zcd by the corperstion’s board of directors. | hereby accept the appoiniment as ragistered
. Florida Statutes.

s State of Flonda, Sy

office or registercd agent, or hothy, in
o abligationg g, Section 607,

“agenl. | am familiar with, and accept
SIGNATURE _ )

purpasa of changing its registered

7/ er/5F

Slgnatuty, tyzu.d M 0 s e et it Bt NG E - Fogistered AGent signatirg roquined when reinstating) AN -
12, TOFFICEHRS ANG DIRFGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | O
TME D R - [dowis 1 TITLE [T Change ™ L] Addiiion | =
NAME KARPEL, JOEL 1.2 NAME g
seeTaporess | 051 S.W. 18TH ST 1.3 STREET ADDRESS 2
eIy - $1- 20 PLANTATIONFL L4 TNy -§1- 20 o
THLE 7 OELETE 2110MLE [J change [T Avdition | O
NAME 27NAME
STREET ADDRESS v - STREET ADDRESS
CITY-ST- 2P l 40/TY-57-2¢
TME T T [J OELETE TTILE T Change LT Addition
RAME 2 NAME
STREET ADDRESS 3 STRFET ACDRESS
CITY-ST-2P - o B 4.CITY-S1-2P
TMLE T oeiere 1L [dchange [ Addition
NAME 2 NAME
STREET ADDRESS 3 STREET ADDRESS
GITY-§1-2F o ALITY-ST-2P
TeE [ oLeTe 1 TILE [J Change 1 Addition
NAME 2 NAME
STREEY ADORESS ;3 SIREET ADORESS
CITY-ST- 2P 4 CITY-51-21P
TITLE T ) [ oceete 1TNLE [ Change L] ‘ddition
NAME 52 NAMIT
STREET ADORESS 3 STRIET ADDRESS
CITY-ST-2IF 4 GITY-§T-21p

14, | hereby certily 1hat lhe infurmabion supphed with this filmg dees not qualily for
indicated on this annual report or supplemental annual repart is trug and acc
officar or dirggtor af the corporalion or the: receiver or triustoe cmpowered 1o e
Block 12 or Block 13 if changed, or on an aliachrient with an address

T o

exemption stated in Section 119.07{3){i}, Flarida Statutes. | further certify that the information
: and thal my signature shall have the same legal effect as if mads under oath; that | am an
le this report as required by Chapter 607, Flofida Statutes: and that my name appears in

gl

Anrs rﬁr

¥ IR ¥ A ~adsd M i



