FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT JRIBA DEFARTMENT
CORPORATION
ANNUAL REPORT

1996 NN
DOCUMENT # P93000081628 (8)

1. Corporation Narne

EDMUND 1. PARNES, D.M.D., P.A.

FLORIDA DEFFARTMENT OF STATE
Sandra B. Mortham

Secretary of State

G N A

Principal Place of Business ) Mailing Address
8700 N. KENDALL DR. 8700 N. KENDALL DR.
SUITE 221 SUITE 221
MIAMI FL 33176 MIAMI FL 33176 | 3. Date Incorporated or Qualifiod da. Date of Last Report
11/22/1993 01/25/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650451972 Not Applcabie
Suite, Apt. 4, elc. - Suite, Apt #. ete. 5. Centicate of Status Desired O $8.75 Additianal
,Ek 27| Fee Required
City & State | CnrdState 6. Elaction Campaign Financing 0 $5.00 Mmay Be
;;l 28 Trust Fund Contribution Added to Fees
ip Country L Ip Country 8. This corporation has liabilty for inlangible tax under s 199.032,
[24] 25 29| [30] Florida Stalutes [ Yes [INo
9. Name and Address of Current Registered Agent ) _10. Name and Address of New Registered Agent
81 Name
PARNES, EDMUND l 82| Stree! Address (P.0. Box Number is Not Acceptable)
8700 N. KENDALL DR.
SUITE 221 8
MIAMI FL 33178 84| Cry FL asl Zp Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutas, the above -ramod corporation submits this staternent far the purpose of changing its registered office
or registered agent, or both, in the State of Florica. Such change was authorzed by the corparation’s board of directors. | hereby accept the appoirtment as registered agent. | am
famihar with, and accept the obligations of, Sechon 607.0505, Fiorida Statutes.

SIGNATURE __. L . e . _
Stanatirc tyoed of ornted namme of regerencd - (NOTE" Ry ered At . g DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
TLE D "I DELETE 11T ) o T [ Change [ Addition g
N PARNES, EDMUND | 12w 3
SIREET ADDRESS 8700 N. KENDALL DR., SUITE 221 13 STREFT ADDHESS &
Cifv-51-2Ip MIAMI FL 33176 _ 14CTy sl 7P | &
I [ DELETE 2 ATILE [0 Chage  [] Adition | O
NANE 220ANE
STREET ALDRESS 23 STREET ADORESS
CITY-§T-27 24CITY-51-21P o
THLE [JDeErt 3 17IMLE [ Change [ Addition
NAME 32 NAMF
STREET ADDRESS 33 STHEE T ADDRESS
| cie-st-ai SALIOSI-IF
TILE [ DELETE 41TIE [ Change [ Addition
NALE 47haNE
STREET ADDRESS 43STRFET ADDRESS
Clty-$7-29 ) ] A4 CITY-ST-21P )
TITLE [] DELETE 5 1TILE [[] Changz [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CIFy-5T-2P . 4 TIY-5T-2P
TITLE [ DELFTE £ 1THLE [ Change [ Addition
NAME 62 NANE
STREET AJURESS 6.3 STREFT AUDRESS
CIFY-5T-2% 64 CITY-57- 217

14. | de hereby centify that the

information supplied withfthis fiing is voluntarlly fulpished and does nol guerity for the exemplion stated in Section 119.073)(k). Flarida Statutes. ! fudher
certify hal the information jndig

;i 15 aafual dporl or supplemental anfua’ report is true and accura’e and that my signalure sha'l have the sanie legal eflect as f made under
Orporatipn or the receiver or trust§o empawered to execute this reporl as required by Chapter 607, Flonda Statutes; and that my name
ress

SIGRAYRE AMD TYPED OR PRINTED NAME BF SIGNING OFAICER OR DIREGTOR ™ ) T Cae " Daytime Prome ¥




