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

PROFIT AR FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 00a| 1
CORPORATION AT 1 e Sendra B, Mortham
|| ANNUALREPORT Seoary o S Secretary of State
e 1998 4 DIVISION OF CORPORATIONS
| | PQCUMENT # P95000018930 (4) |
CAPLIN & GOBER DENTAL MANAGEMENT INC.
RVAR BT O
i 0000 W. 12TH AVE. B500 W. 12TH AVE.
s HIALEAH FL 33012 HIALEAH FL 33012
: DO NOT WRITE IN THIS SPACE
5 3. Date Incorporated or Qualified
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
M ] 12515 M. Kenglall . ) 650566300 Not Applicabls
Suite, Apt. #, 8lc. Suile, Apt. #, elc. N ‘ $8.75 Adgditional
# . . itiona
- 2';! }_HJ_ ) 6. Certilicate of Status Desired C Fes Required
City & State [ Cily & Stale 6. Election Campaign Financing $5.00 may Be
gal 23:L 1y CL Trust Fund Contribution C Added to Fees
Zip Country | Zip Country 8. This corporation owes ar has paid the current year Intangible
;;] 25 ZQ—I ?33 \ &b ' 30 Pergonal Property Tax due June 30. ves  [o
9. Nams snd Address of Current Registered Agent 10. Mame und Address of New Register ant
CAPUN, HARVEY DR, 8| Name
6600 W. 12TH AVE. 82| Street Address (P.O. Box Numbaer is Not Acceptable)
HIALEAH FL 33012
B3
84 City : 85| Zip Code
FL %]

11, Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, tho above-named corpaoration subimits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE - . . e -
Signature. typed of panted name of regustered agen ana titic i appleable [NOTE: Rogistersd Agant signature requted when reinstating) DATE
12. OFFICCRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12
TME FD 1 DecETE 1ATIRE T[] Change [ Addition
WAME CAPLIN, HARVEY 12 NAME
stecTaponess | 660D W. 12TH AVE. 1.3 STREET ADDRESS
GITY-ST-2IP HIALEAH FL 33012 14 CITY-ST- 2P
MLE STD ] DeLETE 21TILE [T cnange [ Addition
HAME GOBER, MELVIN 22 NAME
seeerappRess | 6600 W, 12TH AVE. 2.3 STREET ADDRESS
OTY-St-7ip HIALEAH FL 33012 2.4CITY-ST-2P
e [T oeceTe 81T [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21P 34.CTY-ST- 2P
s [T OELETE 4TI L) Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 440ITY-51- 2P
TIME (] DELETE 51TITLE T Change ] Addition
HAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CilY- 5T- 2P _ 54 CITY-8T-21P
TE [J oELeTe 6.1 TITLE U Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
GiTY-ST-2IF 54 0ITY-ST-2IF
14, | hareby cenlify that the information supplied with this filing daes not quality for the exemption stated in Section 118 .07(3)(i), Florida Statutes. | further certity that the information

-7 indicated on this anhual report or supplemenlal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver Of rustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an atlachment with an address.

| fIANATIIRE- 9

CR2E034 (10/97)



