SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFCRE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine

Harris

DOCUMENT #

1. Corporation Name

EOMUND |. PARNES, D.M.D., P.A.

-

MIAML FL INTE

SAM FL 33176

-

Principal Place of Buginess Mailing Address
8700 N. KENDALL DR. 8700 N. KENDALL DR.
SUITE 221 SUITE 221

FILED
Aug 19,1999 8:00 am
Secretary of State

08-19-1999 90011 003 ***550.00

R

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
11/22/1993
2. Principal Place of Business 2a. Matling Address 4. FE! Number Apptied For
121 [26] ‘ 650451972 Not Applicable
pos Suite, Apt. #, etc. _zﬂ Stite, Apt. #, etc. - - 5, Certificate of Status Desired EI $%\37&§R:§\iiri%nal
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El 28 Trust Fund Gontribution D Added to Fees
Zip Country Zip Country 8. This comoration owes the current year
24 25 2—9-| ;] Intangible Personai Property. Yes l___] No
9. Name and Address of Current Registered Agent 10. Name anc Address of New Registered Agent
81| Name
PARNES, EDMUND |
8700 N. KENDALL DR 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 221 &3
MIAMI FL 33176
84| City Zip Cede

FL ™

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the ebligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T petere 1ATmE 1 crange 1 Addiion
NAME PARNES, EDMUND | 1.2 NAME

streeracoress | B700 N. KENDALL DR., SUITE 221 1.3 STREET ADDRESS

CITY.ST-ZP MIAM! FL 33176 1ACY-ST.2ZP

TmE () oewete 21 TINE [ change ] Addition
NAME 22 NAME

STREET ADORESS 23 STREET ADORESS

CITY-ST-2iP 24 CITY-8T-ZIP

e [ lpetere LATMLE T change L] addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZiP 34 CITYST.ZIP

TiTLE [T oeLete 41TIE ) cnange [ Acaition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP
TITLE [ Joetems 5.17ME (] crange T3 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

e [JoeLere 81 TITLE ] change ] Aditon
NAME g . 6.2 NAME
STREETADDRE.SS: T .3 STREET ADDRESS
CITY-ST-ZIP 1. IS CITY-ST-ZP

14. | hereby centify that the information supplied with this filing does not
indicated on this annual report or supplemental annual repart is t
an officer or director of the corporation or the receiver of iz

in Block t2 or Black 13 if ghanged, or on an attach

SIGNATURE!

alifyfor the exe

tion stated in section 119.07(3%i), Florida Statutes. | further certify that the information
ng/accurate and fhat my signature shall have the same Iagal effect as if made under oath; that | am
ered to executs this report as required by Chapter 807,

{orida Statutes; and that my name appears

=" SBIGNATURE AND TYPED CR PRINTED MAME OF SIENING OFFICER OR DIRECTOR

Daytime Phona

|

CR2E034 (5/99)

I

I



