FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Name

0SS DENTAL & SPECIALTY GROUP, P-A.

Mailing Address

3003 YAMATO RD
STE G5
BOCA RATON FL 33434

Principal Place of Busingss

003 YAMATC RD
$TE C5
BOCA RATON FL 33434

FILED
Jan 21 1998 8:00am
Secretary of State

KRS MATER O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_01/08/1993
2. Principal Place of Business 2a, Matling Address 4. FEI Number Applied For
21 26 86-0387505 Not Applicatlo
Sulte. Apt. 4. elc. Sulte, Apl. 4. elc. 5. Certificate of Slalus Dasired |:] $8'75 Additional

22] 7]

Fae Required

City.& State -~ Ciy & State . 6. Election Campaign Fingneing -~ .. $8,00 May Be
Z] STy o P 2_31 o ey . Trusl Filpd Contributign 2 Added 10 Feas
2, Couniry CoJp T e | Gounlly | 8. This cofioration owes or has pard the current year Inangible
2af B 2_5] ;9-1 m ‘ Personal Property Tax dua June 30. Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
RE(SMAN, STEPHEN H 81| Name
ONE SE TH|RD AVE 82| Street Address (P.O. Box Number is Not Acceptable)
STE 2600
MIAMI FL 33131 8

B84} City

FL

BSI Zip Code

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparationr: submits this staterment for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registlered

agent. | am familiar with, and accepl the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

Signabwe. typod o printed name of ogisiared aga and title it apphcabiilo {MOTE: Registered Agent signaturg faguired when rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DeLETE 11 TILE [T change 17 Addition
NAME ROSS, BARTON P DDS 1.2 NAME
streeTanofess | 3003 YAMATO RD #C-5 1 3STREE? ADDRESS
CITY-5T-2PP BOCA RATON FL 33434 14CITY- ST-29
TIE PVET [J DELETE 21TmE (] change [ Addition
NAME ROSS, BARTON P DDS 22 NAME
strzer aobress | 3003 YAMATO RD #C-5 23 STREET ADDRESS
£ITY-§7-2IP BOCA RATON FL 33434 24511y -§T-21P
TME [ DELETE 31TIE [T Change™  [J Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2P 34.CITY-5T-21P
e ] oecete 41TMLE 3 cnange [ Aadilion
NAME 4. 5 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 87 2P 44 LITY-ST-2P
TILE [ DELETE 51 TITLE [ change [T Addition
NANE 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-SF-2IP 54 CITY-S1-21p
TIILE [T oELett b1 TITLE LT change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$7-21P 6.4 CITY-51-2IP

14. 1 hereby certify that the information suppliod with this filing does not qualify for the Bxamﬁtion stated in Section 119.07(3)({), Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made under oath; that | am an
xecute this report as reguired by Chapter 807, Flofida Statutes; and that my name appears in

indicated an this ennual report or supplemental annual repont is true and accurate and |
officer or director of the corporation or the receiver or trustee empowered
Block 12 or Block 13 if changed. or on an altachment with .

17 1P LA 10

Sy G EonD s T

CR2E034 (107



