CORFPRATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sanara B Mortham

Y Seu‘eiafy of Stae

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corparation Name

CAPLIN & GOBER DENTAL MANAGEMENT INC.

Principal Place of Business

Mailing Address

RN

farmihar with

MENATURE &

or registered agent, or both, in the State of Flori:
, and accept the obhgations of, Seci

ion 607.0505, Floricda Statates

6600 W. 12TH AVE. 6600 W. 12TH AVE.
HALEAH FL 33012 HIALEAH FL 33012
3. Dale incorporated or Quatihed [ 3a. Date of Last Report
2. Princpat Piace of Business 2a. Maiing Address - 4, FEi Nunjbwer - Applied For
s 25— 0566300 \
21 26] ,) - - Not Applicabile
Suite, Apt. ¥, elc | suite Apt 4. etc 5. Certficate of Status Dasred  [] $8.75 Additional
E] 271 Fee Required
Cuty & State | City & State 6. Election Campaign Financing O $5.00 May Be
;5] 23\ Trust Fund Contribution Added to Fees
Zip Country | i | Country B. This corporation has habilityfor intangible tax under s 199.032,
[24] 25 20| 30 Flonda Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narme
CAPLIN, HARVEY DR. 82| Steol Address (PO, Box Number is Not Acceptabie)
6600 W. 12TH AVE.
HIALEAH FL 33012 83
84 City Zip Code

1 Pursuant o he provisions of Sections 6070502 and 6071504, Flonaa Staltes. e above Named corpo-alion s.bmits this statement for the purpose of cChangng its registered office
1 Such changs was a.atharized by the corparation's board of dreclors. | hereby accepl the appointment as registered agent. | am

FL |®

Sl e Fytzed £ £ttt € fe - oopeil b o1 el 55 ] e o b iee e Bl A N oAt
12 OFFICERS AND DIF CIORS 13, ] _ ADDITIONS/CHANGES 10 DFFIGERS AND DIRECTORS IN 12
TITLE PD [J oeLere TABILE [1 Change  [] Addinon
NAME CAPLIN, HARVEY 12 NAME
STREET ADORESS 6600 W. 12TH AVE. 13 STRFET ADDAESS
CITY-ST-2F HIALEAH FL 33012 14017y -57- 2
TITLE STD [ DELETE 2 1 THILE [} Crangs [ Addition
NAME GOBER, MELVIN 23 NAME
STREET ADIRESS 6600 W. 12TH AVE. 23 STFEET ADORFSS
CITY-S1-2F HIALEAH FL 33012 o 240M7-51-0P
TIILE ) BELEIE 3 1TIE {7 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST- 2P ) 3 CIY-51-2F :
THLE [C] DELETE FRRIE [ Change ] Addition
NAME 42 hAME
STREEF ADIRESS 43 5TREEL ADDRESS
CITY-ST- 1P L 440TY-S1-2P o
THLE [T DELETE RRAN] [ Changz ] Acdition
hAME 52 NARY
STREFT ADNRESS &3 SIREET ANDRESS ool e =72
oIy -51- 2P _ 54CITY-ST-7F ~N5/12796--01054--01¢
TITLE [ DELETE £ * TITLE 200, N0 [] Grange  [] Addition
NAME 62 NME
STREET ADDRESS &3 SIREET AZDRLSS
Cy- ST 2IF B4CIY-ST- 2P <’“ | ~ 7 (0 C)]

aath, that | am an officer or director of the oorpoe
appears in Block 12 or Biock 13 if changege ar

SIGNATURE:

.

1 an aliachment vath an acldress

NOTPED OR PRINTED dA'ME OF SIGNING QFFICER OR DIRECTOR

14. 1 do heraby certify that tne information supplied wila this fiing is voluntarly furmished and does not qualdy Tor the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerly that the informaton indicated on the anual report o supplemental annual reportis true and accurate and that my smnature shall have the same legal effect as it made under
an o the seceiver O trusten erpowarad 10 exedule this report as regaredd by Chapter 807, Florida Statutes; and that my narne

A7 76

590y

ety Phicaie: #

CR2E034 (12/95)




