FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90267 002 ***150.00 !

0293909

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 n i
DOCUMENT # M86692 {

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

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

HAMIBACIINRMRIUMING

% JOEL KARPEL |
7193 WEST OAKLAND PARK BLVD.
LAUDERHIL FL 331134030

FENEwY

Principal P ace of Business

% JOEL KARPEL
7193 WEST OAKLAND PARK BLYD.
LAUDERHILL FL 333131050 DO NOT WRITE IN TFIS SPACE

3. Dale Incorporated or Qualifed }

06/23/1988 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apt lied For
(21] [26] 65-0076718 Not Applicable ;
Z] Suite, Adt. #, etc. ;] Suite, Apt. #, etc. 5. Certif ite of Status Desired A $8F;5R;1l:;:irt€|;;na|
City & State City & State 8. Election Carnpaign Financing . $5.00 tiay Be
Eﬂ ’.El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
;\ [El EI J—iﬂ Persor al Property Tax. Yes  {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KARPEL, JOEL . ;
7193 WEST ON(LAND PARK BLVD. 82| Street Acdress (P.O. Box Number is Not Acceptable) .
LAUDERHILL FL 23 :
84| City 85| Zip Code .
FL [ ’ ‘.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpase - changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the app sintment as registered

agent. am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. ‘
SIGNATURE
Signature, typed or printed naia of registered agant and tite if applicable. (NOTI : Registered Agent signature requ red when reinstating) DATE 8 |
12, JFFICERS ANC DIRECTCRS 13. ADDITIOCNS/CHANGES TO OFFICERS /IND DIRECTQRS IN 12 o
TMLE D [ DELETE 11TIME CJChange [ Addition E 3
NAME KARPEL, JOEL 1.2 NAME 3
smreeTaooress| 7061 S.W. 19TH ST 1.3 STREET ADORESS il
CITY-ST-2P PLANTATION FL 1.4 GITY-§T-2IP Ny
TE [l DELETE 2 TMLE ClChange [ Addilion | O :
NAME 22 NAME .
STREET ADDRESS 23 STREET ADDRESS 1
CITY-ST-2IP 2.4 CITY-ST-21P
TITLE [ DELETE 34 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE S 3.3 STREET ADDRESS
CITY-8T-2IP 34.CTY-8T-2P
TITLE [] DELETE 41 TITLE (] Change [ Addition
NAME 4 2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TME [ DELETE 51TIME ClChange  [[] Addition
NAME 52 NAME
STREET ADORES 3 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE ] DELETE 61TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES P 6.3 STREET ADDRESS
CITY-ST-2P l v y 54 CITY-8T-2P

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated tn Section 119.07(3)(), Florida Statutes. | further cerify that the infurmation
indicated! on this annual report or supplemental a inual report 1s true and accysate and that my signatuie shall have the same legal effect as if made under oath; that} am an
officer ar director of the corporati mn or the receiver ¢f trustee empowered t ecute this report as required by Chapter 607, Florida Statutes; and that rny name appeas in
Block 1Z or Block 13 if changed, or on an attachrighit with an address, withfaf other like empowered.

SIGNATURE: Tz Jotl KAKSEC- q/z,a,’/qg

SIGNATUFE AND TYPED OR FI{INTED KaME OF slemyFFICER OR DIRECTOR

TS TY - 0/0 2

Jayume Phone #




