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

CORPORATION FLORDA OEPAATENT OF STATE Feb 03 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?:{::;&(;)C:P?;:iTIONS S C Cretal'y O f S tate

DOCUMENT # P93000078476 (7)

1. Corporation Name

ERIC'S DENTAL SERVICE, INC.

A N L

Princlpal Place of Business Mailing Address
725t SW 48TH ST §901 SW 70RD STREET
MIAMI FL 33173 MIAMI FL 33173
us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650448553 Not Appicable |
ita, Apt. ¥, Blc, Suite, Apt. #, alc. it
Su P ® we. AP 5. Certificate of Status Desired O 53.75 Additional
27 Fee Requlred
City & State Cily & State 6. Elgction Campaign Finanging $5.00 May Be
28] Trust Fund Gontribution Added 10 Foas
Zip Country Zip Country 8. This corparation owes or has paid the curfent year Intangible
25 ;ﬂ 30 Personal Praperly Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
SUTTER, HOWARD T 81| Name
104 CRANDON BLVD., #309 82| Streat Addross (P.O. Box Number is Not Acceptabla)
KEY BISCAYNE FL 33149
a3
84| City FL gs| Zip Code
11. Pursuant to the provisions of SBections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

| siaNATURE

CR2E034 (10/97)

Signature, typed of printed nama ol registared agant and ik il applicabin (NQTE: Reglsterad Agant signature reguired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITE D [T oeere 1.1 TITLE 3 change [ Addition
HAME STIBITZ, ERIC v 1.2 NAME
steeTaporess | 9901 SW 73RD STREET 1,3 STREET ADDRESS
omv-st-ze_ | MIAMI FL 33173 14 CITY-5T-2P
1TLE D [T DELETE 21 TILE [T change [ Addition
NAME STIBITZ, CATHERINE M 22 NAME
smaeevappazss | 8901 SW T3RD STREET 23 STREET ADDRESS
oy 5T-2¢ MIAM! FL 33173 2 4CMY-5T- 2P
e J DELETE 3.1 TITE [J chanpe [T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2P 34.£ITY-ST-2IP
TILE 7 betete 41TME [ Ghange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREE) ADDRESS
CY-§1-2i 44 CITY-SF-21P
TIE T DELETE 51 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2Ip 54 CITY-ST-721P
THTLE T OFLETE 6.1 TITLE [Jchange  [J Additicn
NAME 62 NAME
STREET ADDRESS 63 STAEET ANDRESS
CITY-ST- 2P 6.4 CITY-ST-7P
14, | heraby cerlify that the information supplied with 1his Tiling doss not qualify for the exsmption staled in Section 119.07(3)(i), Florkda Statutes. [ further certify that the information

indicated on thls annual report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 If changed, ?7 atlachment with an address.

| alaNATIIRE. 1/%, W (O Hhoorine L ALA S, Lo 305-578-




