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

CORPORATKIN ¥

ANNUAL REPORT

1997 :
DOCUMENT # P95000000868 (6)

1. Corporation Name

SANTYA PAL MEHMI, D.D.S., P.A.

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

S

O

[ Brincpal Flase of Buscss Mailing Adclress
83 W. SAMPLE RD 831 W. SAMPLE RD
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064-2002

3. Date Incorporated or Qualified 3a. Date of‘Last Reaport

01/03/1995 09/23/1996

H.-zf'p}'i'r-.i:?;"{:ii Fiase of Busnoss 2. Mailing Address - 3 FEI Number Appied For
1] el 650556452 Not Applicable
© Suite, et Suile, ApL. #, elc. - : $8.75 additional

521 ;;‘I 6. Certificate of Status Desired 0 Fea Requited
F, Ciry & Staze City & Slate €. Elscion Campaign Finanging $5.00 May Be
_ 28] Trust Fund Contribution ] Added to Fees
. Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
S 28] E’;] fm Flarida Blatules Wves Cno
) 9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglslersd Agent
KENNEY, JUDITH 81| Name
701 BRICKELL AVE., §-1200 82| Sweet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84 Cuy FL 85] Zip Code
R POrsaant o 1he provisions of Soctions 607 0607 and B07.1508, Fiorida Statules, the above-named corporalion SUbMIls this statementt for the purpose of changing (ts registered

office or registere agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appoiniment as registersd
agent. | am bamiliar with, and accept the obligations of, Secton 807.0505, Florida Statutes.

SIGNATURE e e e e e
Kige atiin Iypd L pared nanor ol regstered ggeat and titke 1 appicable {NOTE: Regislared Agent signature racilred when rainstating) DATE
K ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VIH;[(W D'—" D DELETE [RRJIITS D Change D Addition
N PAL MEHMI, SATYA 1.2 NAME
s anss | 831 W, SAMPLE RD 1.3 STREET ADDRESS
Y- S1- 20 POMPANO BEACH FL 33064 14 GTY-51-21P
—H]l_f__ N T D DELETE 21TITLE D Change D Addition
HAME 22 NAME
SIREF T ADDRE S5 2.3 STREET ADDBESS
CHY-51- 2 2.4 CITY- ST-2IP
[ 1T DELETE 34 TALE [ Change  [J Aadition
HEME 32 NANE '
SIREEY ADEISS 3.3 STREET ADDRESS
oIS e 34, CITY-§7-2P
AT ] DEcETE £1TE T Change ] Addition
KA 4.2 HAME
SIREREALDR]GY 4.3 STREET ADDRESS
LY 51 AP o 44 CATY-§T. 710
AT UJ DELETE 51 TIE ] Change i Addition
NAME 5 2 NAME
STHELT AT 55 53 STREET ADORESS
CHY-81- 27" 54 CAY-ST-2IP
BT T DELETE 6.1 TITLE [Tchange [ Adaition
Nkl 6.2 NAME
STREEY ARDHESS 6.3 STREET ADDRESS
Lene-seae ) e 6.4CITY-SL- 4P
14. I'do horeby cetly thal the information supptod wiitf this filing dge® not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

irformation indicated on this annual refrt of su Lial report is true and accurate and that my signature shall haye the same legat effect gs if mads under oath; that
I ant an oficer or directon ol the corporation or the receive6r trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 o Block 13 f changpd, or oM AChim, |w1szj{fddre .
INTED KAME'AWG OFFICER OR DIRECTOR

SIGNATURE. " oot _ w ’fﬁg/[gy (k) IN3- b
o 0147874

SIGNATURE AND TYPED(Y Daviima Prone &

~ PROFIT < AL FLORIDA DEPARTMENT OF STATE | May 09 1 997 8 Ooam

CR2E034 (9/96)




