FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PHOFIT FLORIDA DEPARTMENT OF STATE | Mal‘ 11 1997 800211’11

CORPORATION Sandra B. Mortham
ANMUAL REFPORT

1997 - Secretary of State

DOCUMENT # P94000016362 (3)

- Carporation Name

HAVEN EQUINE DENTISTRY, INC.

WA O A

Prmmpal i Siness Mailing Address
7840 NW 50 ST.. #405 7840 NW 50 ST.. 405
LAUDERHILL FL 33351 LAUDERHILL FL 333515760
3. Dme incor, Sorated or Qualified 3!.05;:;2 ?E' Last Report
2. Principa Place of Hoginess 2a. Mailing Address 4, FEI Number Applied For
1] - 26 650471736 Nol Applicable
Suite Apt ¥ ot __ Suite, Apt. #, etc, ) ) $8.75 Additionat
22] - 6. Cerlificate of Status Desired O Foo Required
City & Stale . Cily 8 State &. Eweclion Campaign Financing $5.00 May Bo
22 26] Trust Fund Contribution 0O Added to Fees
7 Counlry | 2ip Country 8. This corporation has iiability for intangible tax under s. 189.032,
24 ) 25] 29 m Florida Stalutes Clves CINo
5 Name and Address of Current Reglslered Agent 10. Name and Addross of New Reglistered Agent
MEHCHANT, MOHAMED 2 81| Name
7840 NW 50 ST" #405 82| Street Address (P.O. Box Number is Not Accaptable)
LAUDERHILL FL 33351
B3
84| City Zip Code

FL 85

11, Pursuant to the provisions of Sechions 607 0602 and 6071508, Florida Statutes, The above-named corporation submits this statement for the purpose of changing its registered
aflice or regstered agent or bath, in the Slale of Flarda. Such changa was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl 1 am fanuhas wilh, and accopt the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE  _
Sttt typnec o panrdod nang of tey A agent and b e i appheable {MNONE- Registergd Agent signature required whan rainstating) DATE

(2. —OFNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 3
i D CJ oeLETE 1ATIHE [T Chrange [T Adtion | g5,
NAME HAVEN, JESSE R 1.2 NAME %
sivsr1anoniss | 4719 NW 48 PL. 1.3 STREET ADDRESS &
| onv iz | TAMARAG FL 33318 LAGIY-S1-2F &
TITE D T JOeETE 231 TITLE [Jthange [T Addition |©
NeMt HAVEN, ANNE F 22 NAME
seert acorss | 4719 NW 48 PL. 23 STREET ADDRESS

| onsize | TAMARACFLOSS1D 2401 5727
iLE T betete 31 TITLE ' " [T eange T Addition
NbME 3.2 NAME
STREET ADLAESS 3.3 STREET ADDRESS
COY-51- 2P 34 CITY-ST- 2P
TILE T DECETE 41 TLE [T Change [ Addition
NAME 4 2 NAME
STHECY ADDRESS 4.3 STREET ADDRESS
LilY-ST- 44 CITY-ST-2P
T [J DELETE 51TITLE [0 Change  [LJ Addition
KAME 5.2 RAME
SIRELD ADCRES 5.3 STREET ADDRESS

oS0 54 CTY-ST-2IP
e [ oecere 61 THLE . [T change T Acdition
KAM: 6.2 HAME
STREF] ADDRESS, £.3 STREET ADDRESS
oiv-stpe  fo 64 CITY-5T-2IP
14, 1 dey hereby cerlily thal the information suppled with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

wnformation incicatod on this annual report or sy plcmemta\ annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that
1 am an officer or director of the carporation or 1 3 receiver of rustoe empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block i3 i changnod, or on @n gttachment with an address.
L -,1_;}-;;,-. 3/7/?’7
SIGNATURE: ﬁ Nady

NATURE AND TYPED OF PRINTED MAME GF NG OFFICER O DIRECTOR [0 Baylime Prace

e aaa s




