FILE NOW: FILING FEE AFTER MAY 157 IS $550.00

FILED

PROFIT s
CORPORATION
ANNUAL REPORT

1998

F'LORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State
DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HAVEN EQUINE DENTISTRY, INC..

Principaf Piaco of Business

7840 NW 50 7. a5
LAUDERHILL FL 3335

Black 12 or Block 13 if changlod

SIGNATURE: .

_._ﬂfifﬂ;iél Addioss

7840 NW 50 ST.. #405
LAUDERHILL FL 33351

O G

DO HOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Puncipal Place of Business 28, Maiing Addross 4. FEI Number Apptied For
21] : T R - 650471736 Not Applicable
Suite, Apt #. etc. Suite, Apt. #, elc.
u P ol ‘ i 5. Cartificate of Status Desired a $|3.75 Additional
22 el B Fee Required
City & Stata . Ciy & State 8. Election Campaign Financing $5.00 May Be
23 i ggl e Trust Fund Contribution Added to Fees
Zp _ Counury S | Country 8. This corporation owes or has pald the current year Intangible
24' - 25—1 o ?__9_1 o 30] Personal Property Tax due June 30. Oves OnNo
9, Name and Address of Current H@}ftprpd_}\gﬂnl 10, Name and Address o New Registerad Agent
MERCHANT, MOHAMED 2 81| Name
7840 NW 50 ST" #405 B2{ Strest Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33351
83
84| Ciy FL esl Zip Code

11. Pursuant 10 tha provisions. of Sechons 6070002 and GO7. 1508, F lorida Slatutes, the above-namad corporation submits this statement far the purpose of
oftice or requstered agent, or bolh, in the Slale of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am farmitiar with, and accopt the obhgations of, Section 607.0504, Florida Statules.

changing its registered

1 an address.

SIGNATURE . S
Stgnatore typed o INCITE - Regstared Agent signature requited whan relnstating) DATE
12, T T one i Bl 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L N » I "I oriEie LITITLE [J change [ Addition
NAME HAVEN, JESSE R 12 NAME
seeraporess | 4749 NW 49 PL. 13 STREET ADDRESS
CHY-ST- 2 TAMARAC FL 33318 14 CITY-S1- 2P
MLE D T J DELCETE 21 TILE [ Change L] Addition
NAME HAVEN, ANNE F 23 NAME
streer apparss | AT 10 NW 49 PL. 2 YSTREET ADDRESS
chy-st- 2 TAMARAC FL 33319 B 2 4CTY-ST-TP ‘
e [J DEETE 31 THLE [ thange [T aasition
NAME 3.2 NAME
STREET ADDRFSS 33STREET ADDRESS
CiTy-51-2P ] ,, B 34 CITY-ST-2IP
T Tt [ DELETE 41THILE [J change ] Addition
NAME 4 2 RAME
STREET ADDRESS 43 STHER T ADDRESS
GHY-ST- 3P o o 44.CY-ST-2P
TITLE I prcere SATITLE [ Jchange LT Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-S1-2IP o ) e 54 CITY-S1- 20
e T DELETE 6.1 TINLE [ Change  [7J Addition
NAME 6.2 NAME
STREET ADDRLSS 6.3 STREET ADORESS
Gyt 71 e _ 6.4 GITY-5T-2P
14, | heraby certify that the information suppiticd with this iing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicatod on this annust report or supplemenltal annuatl reporl 15 1rae and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
oflicer or director of the corparatipn or the fecuiver of frusloe empowored to execute this report as required by Chapler 807, Florida Statutes: and that my hame appears in
i on an atlachment

[ o f g o
H i 1y AT Y
DF BELNING OFFICER OR DIRECTOR

FE AN TYPLO Of PRINTE D NAME

78

Daytma Fhone # mm

s

CR2E034 (10/97)



