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

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

) W “—“\

DOCUMENT # P95000095963 (1)

1. Corporation Name

BROWARD COUNTY DENTAL SURGERY, P.A.

AU MR AT

Principal Place ol Business ' "r\;!ailing Addross
$181 NE. 19TH AVENUE 5181 N.E. 18TH AVENUE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

DO NOT WRITE IN THIS SPACE

3. Dale Incorpaorated or Quatlified

2. Principal Place of Business | 2a. Mailng Address 4, FEI Numbet Applied For
21] el 65-0632683 Not Applicable
Suite, Apt. #, alc Suile, Apt. 4, elc. i
6. Certiticate of Status Desired O $8.75 Adc!|1lonal
E] o ;] Fee Required
City & State | . Cityd Sate 8. Elaction Campaign Financing $5.00 may Be
m e 23[ Trust Fund Gontribution Added to Fees
Zip | Country A Country 8. This corporation owes or has paid the curreni year Intangible
24 25] R gQJ o a Perscnal Property Tax due Juna 30. ﬂ‘r’es (O No
_ 9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstprbd Agent
CLARKE, JOHN R 81| Name
5181 N.E. 19TH AVENUE B2, Sireet Address (P.O. Box Number is Nol Acceptable)
FT. LAUDERDALE FL 33308
B3
84| City FL 85| Zip Code
11. Pursuant o the provisions of Soctions G07.0509 and G07. 1508, Florida Statutes, the above-named corporalion submils this statement for ihe purpose of changing ts registered
office or regigtercd agent. or both, in the: Slale of Florida Such change was authorized by the carporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Scction 607 05085, Flarida Statutes,
SIGNATURE

Signaiure, Iypod o [ it e ol rogeed ageal g ki e gppkeatle (NOTE Registered AQent signanare recr.rud when 1enslatong) DATE
12, T O I kS s | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I - T orete 1UTMLE ,?__17\ LJ Change  BXT Adaition
NAME CLARKE. JOHN R 1.2 NAME
streer anoress | 5181 N.E. 19TH AVENUE 1.3 STREET ADDAESS
OITY-S1- 26 FT. LAUDERDALE FL 33308 L aciy-stze
TILE [ oeLeTe 21TTLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADDAESS
CITY-§T- 2P L o 2 4CITY-ST- 7P
TITLE [T oreTe 31T [ change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-$1-2P o L 34.00TY-ST-ZP
TE o S "7 okLEE 41T [T Change L] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2IP e LALTY-ST- 7
TITE [T DFLFTE 51 TNLE [Jchange ] Addition
HAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
GIFY-ST-2P S 54C0Y-ST-2IP
TME T OoEEE 61 TMLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-ZP BACITY-51-2F

14, | hereby certify that the informaton supplicd wilh this filing does not qualify for the exemplion stated in Seclion 118.07(3)), Florda Stalutes. | further certify Thal the informaiion
indicated on this annual repart or supplerental anoal report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an
afficer or director of the carporation o the 1eceiver of trustoe empawered 10 execute this report as required by Chapter 607, Florida Statutesyand 1hal my name appears in

Biock 12 or Block 13 1 changod, ¢f on an attachment with an add, . 70 '%
Id PN 4 mb  Treside g } )
VIR AT ISP M"/ﬁ.‘ Rehiir- 2 'xb.a et PN PN IJ— 1a2d IQ.E? 73“.’30&

LORIOA DEPACTUENTOF STAT May 19 1998 8:00am

CR2E034 (10/97)



