-

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

corrommon AR s o e Jun 01 1998 8:00am
ANNUAL REPORT LT grwSp Secretary of State

1998 DWISION OF CORPORATIONS S GCI'etaI'y Of State

POCUMENT # PQ6000050547 (4)

Corporation Name

GOLDBERG DENTAL CENTER, INC.

P AVAMIARATRTARRT O

Principal Place of Businoss Mailing Adcress

BS4 NORTH MIAMI BEACH BLVD 834 NORTH MIAMIE BEACH BLYD

NORTH MIAMI FL 33162 NORTH MIAMI FL 33162

O NOT WRITE IN THES SPACE
3. Date Incorporated or Qualfied
s 06/12/1996

"2 Principal Piace of Busino?i p “2a. Mailing Address 4. FEI Number Applied For
@l 894 DM heuch Dlupl) 650680047 Nt Applceo

22] 7]

$8.75 Additional
Fee Required

Suite, Apl #, elc. “Blite, Apt #. elc, B )
&. Certificate of Status Desired

City & Stato : ot Cily & Slalo 6. Flection Campaign Financing $5.00 Ma
B y Ba
23] Noet 5 1\‘\ A LJ PLO. 28] Trust Fund Contribution Added to Fees
Z% > Counlry 7ip Country B. This corporation owes of has paid the currenl year Intangible
m Y | b Q— ;51 R m m Personal Proparty Tax dua June 30. [Jves [Ino
9. Name and Address of Current Registered Apent 10. Name and Address of New Reglistered Agent
VARGAS, MARCELLO 811 Name
$94 N MIAMI BEACH BLVD B2] Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33132 =

Zip Code

B4 City FL 85

T1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flarida Statutes, the ahove-named corporation submits this slatement for iha purpose of changing its registered
office or registerad ageont, or both, in Ihe State of Flonda. Such change was autharized by the corporation’s board of directors. | heraby accepl the appointment as registered
agent. | am familiar with, and accept the abhgations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE - L e e = e -
Signalure. lypod o7 praled name of rtoct &gonl ana Gtie IF apgaable (NOTE: Regirtored Aganl signature requimred when reenstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE P R W TG TITmE U] Crange L] Addition
NAME MARCELLO, VARGAS 12 NAME
streeTaponess | 894 N MIAMI BEACH BLVD 13 STHEET ADDRFSS
CITY-5T-2F N MIAMI FL 14 CITY-ST-2P
TMLE [J oFLETE 2.1 THLE Clchange || Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CIrY-§1-2iP o L 2 4CITY-ST-2P
TILE [T DELETE 31TILE T charge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-2iP 34_CITY-ST- 7P .
TILE [_J DELETE A1THALE [ Change L] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY- §7-ZiP §4LITY-5T- 7P
TINE [T DELETE $1TTLE [J change LT Addition
NAME 5.2 NAWE
STREET ADDAESS 53 STREET ADDRESS
iTY- §T-2Ip 54LITY-ST- 7P
TITLE [T DECETE 61TILE [T change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY- ST-2IP 64 CITY-5T-ZP
4. ([ hereby cerlify thal the information supplied wilh this fiing does not qualify for the exemgtion slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trug and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation or the rgceiver or lrustee empowerad to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Biock 13 if changed, or pn an geaciiiner 1an address.
/
i L\l‘?\\mﬂw (any 0007

CISA AT I, M



