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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 15 1998 8:00am
Secretary of State

. Corporation Name

P950000821 76 (5)

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

NGOG

Principal Place of Businoss

Maillné Address

15% BLUE LAGOON DR 5805 BLUE LAGOON DR
170
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualitied
10/26/1995
2, Principal Piace of Hucmosq Mailing Address 4. FEI Number Applied For
2] |251S5 N /\le‘“ -br. 25] (2818 M. keadall Df' | 650615748 Hat Applicablo
Sutle, Apl #, olc. i ‘nutl(' Apl. #, olc. - ) $8.75 additional
o ‘t l:{_i_z } - 2?.] o xb L“ ’l- 5. Cerlificate ol Status Desired O Fee Roquirad
City & Stete . _ ('“Y & Sale 6. Eleclion Campaign Financing $5.00 MeyBe
23 N\\ oM FL  |eal W\ L oAy F - Trust Fund Contributian Added to Fees
Counlry Zip Cauntry 8. This corporation owas or has paid the current year Inlangible
—] 3 3 g LJ _| JSiA” 29] 33 \g(') a DSA Personal Property Tax due June 30. Cves [Ono
9. Name and Aqg_rgg?._gf_ Curtent Heglsle_[t_’d Agent 10. Name and Address of New Reglstered Agenl ]
B & C CORPORATE SERVICES, INC. 81| Name
201 8. BISCAYNE BLVD. 87| “Stract Address (F-O. Box Numbar is Nol Accoptabie)
SUITE 3000
MIAMI FL 33131 83
ﬁ” City FL185 Zip Code

11, Pursuant 1o fhe provisans of Sec lmnq 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this stalement tor tho purpose of changing iis registered

S e e e

office or registored agenl, or both_ i he: Stale of Florida. Suc h change was authorized by the corporation's board of direciors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607,0005, Florida Statutes.

BIGNATURE ____ . L _ —_
Signalure, l)‘;:c- e ange of e [’f nand e ¢ apgie "E:‘f._ (NOTL: Rogistered Agent signatare requived wheen reinstating) DATE p

12 Ol fic RS AND [)LHE G 10R% ! 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2

TTLE D I DELETE 1AL [Ttrange LT Addition |

AME GOBER, MELVIN 12 NAME §

smeeraoress | 5775 N.W. BLUE LAGOON DRIVE SUITE 400 13 STAFET ADDRESS . &

OITY-§T-20 MIAMI FL 33126 o 1401751 7P g

TILE [ peLETE 21 TOLE [ Change [J Addition [

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CIFY-§T-21P o 2 4 CITY-ST-21P

TITLE [T oeteTe 3110LE [J change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3 3SIRFET ADDAESS

CITY-S1-71P e 34 CITY-§1-2iP

ME CJ DecEre 41701LE [T change 1] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE| ADDRESS

CITY-5T- 2P o 44 0ITY-51-7p

ME | M 51 TLE [Tcrange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STHIET ADDRESS

CATY- 81- 2P o o 54 CITY-81- 7P

TILE ) [T DELETE B1TNLE [Jchange  [J Additicn

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE1 ADDRESS

CITY-81-2IP .4 CITY-5Y-21P

14, 1 hereby certifK thal the information supplicd with This fiing doos not qualify for the exemptian stated In Section 119.07(3)(1), Florida Statutes. | further Gerlify thal the infermaticn
indicated on thiz annual ropon or supplemoentat annual roporl is frue and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
officer or direclor of the corparalion or the receiver or lrusleo erggowered 10 execute Lhis repor! as required by Chapter 607, Florida Statutes; and that my name appears in

ont wilh an addross

Block 12 or Block 13 if changad, of ()W
CIECNATIIRE: l— s




