[T TR

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

Coggg:gION : ¢ 3 2 3 FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 acretary of State Secretary Of State

DOCUMENT # P96000030856 (4)

1. Corporation Name

PLANTATION PARK DENTAL ASSOCIATES, P.A.

G A

Principai Place of Business Mailing Address
7420 NW. 5TH §T. 420 NW. 5TH ST,
101 101
PLANTATION FL 3337 PLANTATION FL 33017 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
04/09/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Apphied For
21 m 650659334 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, Bic. i
P l P 5. Certificate of Status Desired O $8'75 Additional
22 ;l Fee Required
City & State Crty & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgat year Intangible
24 El E 30 Personal Property Tax due June 30. g\fes Ono
§. Nams and Address of Current Registersd Agent 10. Name and Address of New Reglisterad Agent
SULLIVAN, WILLIAM F 1] Name
2401 E. ATLANTIC BLVD. 82) Street Address {P.O. Box Number is Not Acceptable)
SUITE 410
POMPANO BEACH FL 33062 83
84| City FL—[ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or Tegistered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep?t the obligalions of, Saction 607,8506. Florida Statutes.

SIGNATURE
Signature. typed or printed nama ol regrsterad sgent and tile  applicabie (MOTE: Registeres Agenl sigralure required when rainslahng) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TME D [T DELETE 1 TME T change T Addition
NAME CARDOUNEL, ALEX D.D.S. 12 NAME
smerTaooness | 7420 NW 5 ST STE 101 1.3 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 14CITY-5T-79
TITE ] L] DELETE 21 TITLE “TJ Change ] Addition
NAWE RANGEL, RAUL D.D.S. 2.2 NAME
streeranoress | 1420 NW 5 8T STE 101 2.3 $TREET ADDRESS
CITy - §T-21P PLANTATION FL 2.4 CiTY-5T-29
TME LT DELETE 31 THLE : T cnange [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-21P 34 CITY-ST-21
TITLE L] oeLETe 41TME [ Jchange T adaition
NAME 4.2 NAME
STREEF AUDRESS 4.1 STREET ADDRESS
CiTY-ST- 29 44CITY-ST-2P
TME [ ELETE 51THLE “[Jchangs [ Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
¢Iy-ST-21p 5.4 CITY- §T-2IP
e [T OFLETE 6.1 TIILE [ Change ™ T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64L0TY-5T-2P

14, | heraby certify thal tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the informatan
indicaled on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporationer the receiver or pistee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, g on an attachmepfwith an address.
QIGNATIRE: Bigwe V. Caveer o 2f7fae (90 79¢-0330

CR2E034 (10/97)



