FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996 8 e
DOCUMENT # P94000067752 (3)

1. Gorporation Name

PAVILION DENTAL, D.D.S., P.A.

FLORIDA DEPARTMENT OF S1ATE

Sandra B Marthan

-

a¥
4

2] Secretary of State
DIVISION OF CORPORATIONS

[

‘Maing Agdess
12251 TAFT STREET
PEMBROKE PINES FL 33026

R

Principal Place of Busingss

12251 TAFT STREEY
PEMBROKE PINES FL 3302

3. Date Incorporated or Qualfied

00/12/1994

3a. Date of Last Report

12/05/1985

2. Principal Place of Businoss 26, Malng Address ' 4. FEI Number Appliod For
21 ) 1 60540248 Not Applicable
i . . Suite, Apt. #, . . iti

Suite, Apt. #. elc ey 0L AL L B 5. Certificate of Status Desired ] $8'75 Adattional
22 27| L-/OO Fee Required
City & State | _ Cwya State 6. Elaction Campaign Financing O $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip . Country | Zp | Country 8. This corporabian has liability for intangible tax under s 199.032,
m 25-1 29 30] Flonda Statutes O ves [nNo
9. Name and Address of Current Registered Ag ) B 10. Name and Address of New Registered Agent ]
81; Name
CARUANA, MDHAE'. 82| Strect Address (P.Q. Box Numbser is Not Acceptable)
12251 TAFT STREET :
PEMBROKE PINES FL 33026 83
84] City FL ‘ss Zip Cods

11. Pursuant 1o the provisions of Soctions 6070502 and 67,1508, Flarida Statutes, the above-named corporalion submits this statement Tor the purpase of changing its registered office
or registered agent, or both, in the State of Flovida. Such change was authorizesd by the corparation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept tha chligations of, Section G07.0505, Fiorida Statutes.

4. | do hareby cortily that the infonnation suppl ¢d with This fiing is voluntarily fumished and does not qualify for The oxemption stated in Section 179,

SIGNATURE .. . R e T .
Signature iy o pAntas na ol regstirsd et . (MOTE™ Rigishiret Agea SE1aD O] wihen reinslastogh DATE &
12. OFFICERS AND DI C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TITLE PSD T o 15 TIE [ Change [ Addition Q
e CARUANA, MICHAEL 12 HAME 3
smaeeraonress | 12291 TAFT STREET 13 SIRELY AGORESS o
CITY-ST-21P PEMBROKE PINES FL 33026 140-51- 70 &
e ' [ DELETE 2 1TIME O] Crange [ Addion | ©
NAME 22 NAME
STREFT ADDRESS 23 STRFT ADDRESS
CITY-ST-21P 240017-51-21F _
TITLE [C1DEETE 31 TITLE [ Change (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREED ADURESS
QuTy-S1-21P R e e e ) BACITE SV TP . -
TITLE [J DELETE 4 1 TILE [ Change [} Addilion
NAME 42 NN
STREET ADDRESS 43 STALET ADDRESS
CITY-S1- 2P L £4CI1Y-81- 71 ) )
TITLE [] DELETE 5 1TIILE ) Change  [7] Additan
NAME 6.2 NAME
STREET ADDRESS 5 % SIREET ALIRESS
CIIY-51-7¢ o ) S4CIY-§1-2P
TILE [ DeLeTE 6 1TILE (7] Change  [[] Addtion
NAME £ 2 NAME
STREET ADDRESS 63 STREFI ADRESS
CITY-§1-21P I E-LLi

cerlify that the information indicated on this annual repart or supplamental annual report is true and accurate and thal my signature shall have the same
oath; that | am an officar or director of the carparation or the receiver or trustes enpowered 1o execite this repord as required by Chapter 607, Florida Statutes; and thal my name
anged,

appears in Block 12 or Blook 1310

SIGNATURE:

w on g dttachment with an address.

BlGNATrnE AND[V EO OR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR
WA r o)

P! /30/‘?6 Y- s

Diate Carte Phone #




