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

| Feb 13 1998 8:00am
ANNUAL REPORT

1998 OViSon of CORMORATIONS Secretary of State

POCUMENT # P93000081628 (8)

1. Corporatiop Name

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

ARG TG R

Principal Place of Business Mailing Addrass
6700 N. KENDALL DR. 8700 N. KENDALL DR.
SUITE 21 SUITE 221
MIAMI FL 33176 MIAMI FL 3176 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
11/22/1993
2. Principal Place of Business L’z_a‘. Mailing Address 4. FEI Number Applied For
m 26 65"0451972 Not Applicable
e, ApL. #, ofc. Suita, Apt. #, etc.
Sulte, Apt. ¥, aic uita, Apl. #, et 5. Cortificate of Stalus Desied 0 $8.75 Additional
_2;\ ;;l Feo Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
?a'l E Trust Fund Contribution ] Added 10 Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangitle
F;ﬂ ;5_1 FZEI —3—0—| Pargonal Property Tax due June 30, ClYes [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PARNES, EDMUND | 81 Namo
8700 N KENDALL DR 82| Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 221
MIAMI FL 33176 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the Stalo of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accepl ihe appointmertt as registerod
agant. | am famitiar with, and accept the obligations of, Saction 607 {505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signaline, lyped o prinlad name of regislared sgenl and title i applicabla. (NOTE: Registerad Agent signature requirad when feingiating) DATE

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITE D L] oecete 1ITINE [J Change [T Aadition

NAME PARNES, EDMUND i 1.2 NAME

seetanoress | 8700 N. KENDALL DR., SUITE 221 1.3 SIREET ADDRESS

ITY-51-2F MIAMI FL 33178 14 CHY-ST-2IP

NLE T[] DeLETE 21TIMLE [J change T Agdition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-81-2F 2 4 CITY-ST- 2P

THLE ] metETE 34TILE [ change [ Acdition

NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY- ST-2IP 34.CITY-ST-2P

TITLE T DELETE £1TILE 1 change [ Addition

HAME 4 2 NAME

STREET ADDRESS 4.3 STREET ACDRESS

LITY- 5T-2IP 44 CITY-ST-2IP

TNLE L] oELene 51TME [ change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-SE-2P 54 CINY-5T1-2IP

TME [T OFLETE 61TITLE [ Change (1 Addition

NAME 5.2 NAME

STREET ADDAESS 63 STREET ADURESS

CiTY-ST-2P 6.4 CITY-§1-71P

14. | hergby certify that the infarmatian supphod with this fili

I he ] uality for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. [ further cerlify thai the information
indicated on this annual repori or supplemnenlal annual v accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho raceiv@fyr yustee empoweped 1o execute this reporl as required by Chapter 807, Flarida Slatules; and thal my name appears in

Block 12 or Biock 13 if changed, ?c ith an addresg.
SIGNATURE® L

nefit




