FILE NOW: FILING FEE AFTER MAY 1 IS $55D 00

5 PROFIT
CORPORATION
ANNUAL REPORT

]

1997

@h?

"On e \“

FLORIDA DEPARTIMENT OF STATL
Sandra B. Mortham
Sccrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

DENTAL ASSOCIATES OF KENDALL, D.D.S., P.A.

P95000082176 (5)

Principal Place of Business Mailﬁﬁ\dd«css

meLUELAOOONDR

B & C CORPORATE SERVICES, INC.
201 5. BISCAYNE BLVD.

SUITE 3000

MIAMI FL 33131

agent. | am fa wulh a d [ol3] l1h(- uhhgahons ol, Seclion 607.

5805 BLUE LAGOON DR

FILED
May 06 1997 8:00am
Secretary of State

R DA

3. Date Incarporaled or Quatilied | 38, Date of Last Report
] | 10/26/1995 071711996
4, FEI Numbor [ApplicdFor
65‘0615748 Not f\p;)hcab\{.
B. Certificate of Status Desiroed D $8'75 Additional

Fee Required

" Gountry

0 1%
MIAMI FL 33126 MIAMI FL 33126-2019
us us
2. Principal Place of Busincss . 772&.'-4}\f'law‘i|ng Addross
21] e o
Suite, Apl. #, elc. | Suite, Apt. #. oto.
22 I
, City & State __ City & State
23] - 2]
Zip Cauntry Jip
_] 2] 2]

9. Name and ﬂda;ﬁ;ﬁv'éf'e'ufr'eﬁrf -Hégisla'red Agentw N :;

lso]

B.

6.

Election Campaign Financing
Trust Fund Contribution

$5 00 May Be
Added lo Fees

This corporation has liabifity Tor |ntang|bln 1ax under s, 199, 032
Florida Statules ves [ No

10. Name and Address of New Registt_s_r_g_d_ﬁigg[l‘!

81| Name

83

Streel Address {P.0. Box Number is Nol Acceptable)

84| City

11, Pursuanl to the provisions of Seetiofys 607.0502 and 607.1508, f lanca Slalules, the above named corporalion submils this staterent for th
office or registered agont, or b h ik the State ol Florida Such change was aulhorized by the corporation's board of diredlors. | heraby aceept the appoinlmant as registered
h0h, Florida Staltes

85| Zip Code
FL |

ur;)ose of charlglng its regislerecd

. fi'{z?:/f-f,,),,, .
DaTE

{ am an officer or direclor of tho corporabion o he rece
appears in Block 12 or Block 13 if changed, or on an atight

4

SIGNATURE -

Slgnaluo Iypcd o ;mn i r.arv.r 0‘ e U oo g el At bl 2y izt (Null Hegehied Agint & gralure reg. e whio: reins Laling)
12. OF [ (CEMS AND DIRECTONS N _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ | &
TILE D Tt 1 3L [ Shange ™ T1 Addition &
NAME QOBER, MELVIN 18 KA 3
saeeraporess | 5775 N.W. BLUE LAGOON DRIVE SUITE 400 LESIHEET ADDRESS o
CITY-ST-2 MIAMI FL 33128 B o | raorvsae &
TMLE D oeiee 2110 [ change T Addition |©
NAME 25 NAME
STREEY ADDRESS 2R SIRIFT ADDRESS
city-S1-2:p 2 4CITY-81-7P
TE T T pelele LT "D thange T Addition
NAME 39 NAME
STREET AQDRESS 38 STHELT ADDRESS
CITY-S7-2P 34 CIY-81-00
TIE T T GELETE A [ change L Addition
NAME 4.2 NaM
“STREET ADDRESS 48 SIREE T ADDRESS
CITY-ST-2iIP LA CliY-S1-717
TTLE ) T o e Yo T T T T T M  change. [ Addition |
HAME 5P HAM
STREEY ADDRESS 5.3 STREEI AUDRESS
Ity -S1- 2P  Esaciy-slae
TITeE Choueit  Feaamr B T B [ change [ Addition
RAME 5.7 NAML
SYREET ADDRESS 58 BTHEET ADDRISS
CITY-S1-2IP - 4 CITY-§1-2P - )
14. | do hereby cerlify that the information .,uppllc d with ths f»lunc; docs not quahfy for the w:xc,m;-hon stated in Scction 119, Of(%)(:) Tievida Statwos. | Turlher corlify thal the

information indicaled on 1his annual reporl or supplemental annual reper is truc and accurate and thal my signature shall have the same logal effect as il made undaer oalr; that
udtrugfee empowered to execule this reparl as required by Chapter 607, Florida Statutes: and Lhat my name
onyvilh an address.




