r

FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Marr;

1480 WEST 49TH PLACE
SUITE 30
HIALEAH FL 33012

Principat Place of Husinoss

'P95000021950 (7)

PETER B. SOBEL, DDS., P.A

Maiing Address

1430 WEST 49TH PLAGE
SUITE 30

HALEAH FL 330123197

O

3. Date Incorporated or Qualified

03/17/1985

3a. Date of Last Report

01/26/1996

2. Principai Place of Bus 2a. Mailing Address

4. FE| Number

650565030

Appilied For

Mot Applicable

Sute, Apt 8, el Suite, Apt #, &t
22]

o ml

§. ICertificate of Status Desired

" $8.75 Additonal
Fee Required

j.f,__._. s o]

30]

Florida Statutes

8. This corporation has liabitity !OE

City & S | Ciya State 8. Elaction Campaign Financing $5.00 May Be
[23] N - . 28] Trust Fund Contribution Added to Fees
7np Counitry Zip Country tangible tax under s, 199.032,

Yes [ Mo

9. Name and Address of Currieirr!rlh_liteglsier”ed Agent

10. Name and Address of New Registersd Agent

1

82| Street Address {P.O. Box Number is Not Acceptabla)

SOBEL, PETER B. 1] Name
1490 W 49 PLACE SUITE 370
HIALEAH FL 33012

B3

84| City

85| Zip Code

FL

agent | am farmdar with, and accept the abligations of, Seclon 807

SIGNATURE

T 1. Pursuant 10 he provisions of Seclians 6070507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olhce or registered aganl, o both in the Slato of Flonda. Such change wag aulhorslzed by the carporation’'s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

Gl e 1y 4 Pt fathi 8 et e aned D g 85 (NOTE Registared Agent s.gnature required when rens’ating) DATE
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR N ) | T [T DELETE 11 TITE [JChange 1] Aadilion
NAME SOBEL. PETER B 1.2 NAME
sieeerancress | 1480 WEST 49TH PLACE SUITE 370 13 $TREET ADDRESS
oy o o | HIALEAH FL 33012 _ 140ITY-ST-2P
Tt [ peLere 21TILE [J change [ Adition
NAME 22 NAME
STREET ADDRE S 23 STREET ACDRESS
| oy stap 4 _ _ . 2 4 CIY-5T-2P
THE 1 oeLere I1TIE [J Change [T Addition
(¥ 3.2 NAME
SIREET AD[#i 55 3.3 STAFET ADDRESS
LTy 5720 ] - 3 34.CITY-5T- 2P
SNV [T DeLETE 41TITLE LI Crange [ addition
N 4.2 NAME
SIAEE N ADIRELS 4.3 STREET ADDRESS
LTy 5176 _ 44 CITY-5T- 7P
TTIE .Y oevere S1TNLE T change  TJ Addition
HAME 52 NAME
SIKEEL AUGHISS 53 STREET ADDRESS
Ly 51 2 54.CITY-§1-2P
e [J oeLete £ TIILE " [OJchange [ Agdition
NAME 6.2 NAME
STHEET AR 55 6.3 STREET ADDRESS
LIT-57 AP 6.4 CITY-ST- 2P

14, I da barchy cortity tat the informaton suppliea vath thig filin
inforinatan vadic; gm d arc s annual repor or supplernontal
Larr an ofices or awector of the corporation or the rgoo u,e(
appears i Block 12 or Bock 1310t ¢ /J?l(}f‘d or on gh

SIGNATURE: ' [ =g

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OA DIRECTOR

aes not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the
inual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i lrustee ampawered to execute this report as required by Chapter 607, Florida Sialutes; and that my name

aghment with an address
- sengt

Daghme Phode §

PR

t- 2= §7 / Ges) J’zz—rﬂj'l

CR2E034 (9/96)



