SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/5(99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jlll 2 9, 1 999 8 : OO am

PROFIT
CORPORATION Katherine Harris
RO AU CatharineHar Secretary of State
. L 1999 e NERL . DWVISION.OR.CORPORATIONS - a 07-29-1959 50002 025 ***550.00 .

DOCUMENT # pg5000072750
SOUTH BEACH DENTAL, P.A.

P
R A

Principal Place of Business Mailing Addrass —
100 LINCOLN ROAD. Cu? 100 LINGOLN ROAD, CU7 o
MIAMI BEACH FL 33139 MIAM} BEACH FL 33139

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m ;I 65,%%185 Not Applicable
Suite, Ast. #, etc. Sutte. Apt.#. etc. 5. Certificate of Status Desired 1| $8.75 additonal
2_2‘ 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
(23] 28] Trust Fund Contribution [ Added to Foes
Zip Country Zip Country 8. This corporation owes the current year
@ 2_5| gl ;D—l Intangible Personal Praperty. L__] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD = e PO B Nemmer s e At
343 ALMERIA AVENUE Streef ress {P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 - —
84 City FL JssJ Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.05085, Fiorida Statules.

SIGNATURE
Signature, typed oc printed name of registered agent and title if applicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE E;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE PSTD ] oeLere 11TITLE 1 change [_} Addition e
NAME NADEL, DONALD P 4.2 NAME § —
streetanoress | 100 LINCOLN ROAD, CU7 13 STREES ADDRESS i
CITY.ST.ZIP MIAMI BEACH FL 33139 1.4 CITYST-2P g —
TmE (oeeete 21TIE [l change [] Addition =
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.5TZP 24 CITY.ST-ZP
TME ] verere 31TME [ change [ addition
NAME 3.2 NAME
STREETADCRESS 3.3 STREET ADDRESS
CITY.5T-Z2IP 34 CITY-ST-2IP
TITLE [ JoeLete 41TILE T 1 chenge [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CiTY-51-2IP
TIME [ oeeete 5.1 7MLE (7 crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TIMLE [l oerere 61TME L] Change (] ddiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP

14. | hereby oenifK that the information suppfied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am
an officer or directot of the corporation or the receiver or trustee empowel execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed fbr on an attachmgent wi

SIGNATURE: T4 A SED ")-/-/777 2093321417

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER.OR DIRECTOR Dale Daytime Phona #




