FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT oz A8 FLORILIA DEPARTMENT OF STATE
CORPORAT'ON {:—;* Sandra B Mortham
ANNUAL REPORT 'j:' Secratary af Slate
4996 Rt . < DIVISION OF CORPORATIONS

DOCUMENT # P95600006025 (7)_

1. Corporation Name

HDA DENTAL ASSOCIATES, P.A.

A O RN

Principal Place of Business Pailing Ad.i;u
361 N KROME AVE 381 N KROME AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
“a ﬁiﬁ?lﬁ(?(:r';ix\jﬁled or Cualficd | 3a. Date of Last F{ehort
2. Prncipal Place of Busingss N T 22, RMainag Adciress o 4. FLI Romber Applied Far
L. — —r
r2—1] ) o 26! R ) o Jb”_c’bb 3 ? 2 y Nat Applicatis
Site. Apt, &, etc i St APl #, BlC 5. Gerbfcate of Status Desired O $8.75 aaditional
El 27 Fee Required
City & State Gy & Sl 6. Eloction Carnpaign Financing 0 $5.00 May 8¢
El . 29' ) ) Trust Fund Contntiution Added to Fees
e | Courtry AL _ Country 8. This corparaton has katrity fge inangitle tax ander s 199,032,
2| 2s] 29| a0 Fiarica St ftes s OINo

g, Name and Address o[rguririeﬁt;Rggrlftjréa_?éé_rijt__ o 10, Name and Address of New Registered Agent

T Hame

BERNSTEN. JOEL 82 Skéot Addreéé,”["r').o Box Number 1s Nat Azceptatile)
9701 BISCAYNE BLVD
MIAMI FL 33133

84 oy

85| Zip Code
FL |”|

the above named corporahon subin its trus statement for the purpose af changing its regpstered office
S by the corporalion's board of drectors | herety accepl e appantiment as registered agent | am

11, Pursuant to the provisians of Sections 607 el BA7.1505. Flonda Statute
o registered agent, or both, in the State of Flanida Sus was authuriss
farmiliar with, and accepl the obigatons of, Sedhon G000

SIGNATURE . - - . .
G e st e L e M LA . el i
12. OFFICERS AND RECTORS DOITIONS/GHANGES TO OFFICERS AND DIREGIORS IN 172 | %
TINef 4] [T DELENE [ Crange  [] Addkon |y~
HAME se ot 6..(,:;7 F. o 12 hanE 3
SIRHARESS | §7PS S Qg T+ [REICHE R e O
AR LAY of DA TSP = T U sof NEN 40T 812 ) s
TIRLE O s ) DELETE 2 1T°F [ Change [ Acdition | ©
NN frert, /Q/' 74— L. 27 N
swecraonss | 2866 A oL Py R 3 P
i ST- 7P /-A; Moo d ]f/ T WELYCILE oYL _ o
TINE ' 4 &= [ DLiEle 3T O] Cnange [ Addnen
NANE 37 hAME
STREFT ADDRESS 33 STRECT ADERESS
{ifv-81-210 B B EEvILN 15 L ) .
TiILE [ ] DELEIE 41 TIRE [ Chenge [[] Additan
NAME 42K
STREFT ADCRESS 4 A STHFFT ADDRERS
Cily-51-2IF o AT -E 2P . e . B )
N (] DELETE [RRIN [ Charge [] Addition
NAME 5 habl
SIREET ADDAESS S35 ADIRESS
CilY-ST-2IF o sacivst e | )
TITLE [ DELETE §1TLF [ Crange ] Addtion
NAME 67 NAMML
STREET ADDRESS 63 STECE | ATORESS
OfY-51-2P £ 4 CIV-S1- A0

Ty 15 voluntarily furnished anind does not quahr;'fﬁril‘ru;-‘E-x-.;-m;nr.n:.w" statad 0 Sechon 119 07,31k}, Florida Statutes. | further
splemental annua’ report §s true ano accarate and that my signature shall have Ihe same legal effact as if made under
enipoviered to expcute this report as requeed by Chaptec €607, Flonda Statutes; and that ny name

et Y25 3es 27wy

[SERIN S

14. | do hereby cerlify that the nformaton supfieg v .
certify that the information mdicatad on his annua’ report or s
palh, that | am an officer or dractor pf e Corpcrahon or the recever or frus
appears in Block 12 or Block 131 Jech, ar on g

SIGNATURE: _

ME OF SIGNING OFFICERA O DIRECTOR




