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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 Toreciwnn, B
v ”U‘ R AT : ”'-"""‘7 T
PROFIT T FLORIDA DEPARTMENT OF STATE e e TR0
CORPORATION Katherine Horris L.Q E g i A Sl
ANNUAL REPORT Secratary of Eiate A N 4
1999 . DMSION OF connmnous 59007 22 PH §: &S
DOCUMENT # P96000050547|/ '
1. Corporation Name SECRET i v BIATE
GOLDBERG DENTAL CENTER, INC. TALLAHAouL: FLORIDA
A I 1
894 NORTH MIAMI BEACH BLVD 894 NORTH MIAM BEACH BLVD
NORTH MM FL 33162 NORTH MAMI FL 33162
DO NOT WRITE IN THIS SPACE
3. Drla Incorporated o Guakled
06/12/1906
2. P al of Buginess 2a. Malling Address 4. FEl Humber —T T Appiied For
3'1189?&?’7?- AN Ko Py SAMT: __ 65060047 [ Not Aplcable
Sulte. Apt. &, etc. Suma ApL #, otc. . . $B.75 additional
)—-l F—I 5. Certlicme of Statys Dasired [ Foe Raqured
City 8.5 ’ Chy & State 8. Election Cempaign Financing 5.00 may 8¢
) M M Amt Pert k—. mi ’ Trusl Fund Contribution o smmdwr!u
Country Zp Coul B. This corporstion owes the curant ysar inangibls
24] ?apal(acl (28] D&’DE_ (20 \J {] ""V\/ Parsonal Propeny Tax. Dves  [No
[ 8. Name snd Address of Current Reglstlared N o e A10. Nama and Address of New R e bty —
ETTT . 84| Name
mml UBEACELLGS BLVD #2] Stroot Address (P.O. Box Number i Aceepllbh)
NORTH MIAMS FL 33132 ® o4
4] chy . 7 F ﬂul Zip Code
—
11. Pursuarnt to the provisions of Sections 607 0502 and 607.1508, Florida Statytes, the above-hamed Is this or the purpose of l:hlnglnq Hs regisierad
S e T s R B s
SIGNATURE
I Sigoature, Wped o rimad rame of gltlened erd wie il " Ragivierad grwiurs wihen BATE -
12. OFFICERS AND DIRECTORS 13. Amnms:cmszs TO OFFICERS AND DIRECTORS IN 12 &
e [ T3 paeTe WTME Comnge  Daddon)] T
M MARCELLO, VARGAS 12K : g
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crvst-2¢ ) N MIAM FL 140TY-8T-20 : §
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e 22 NME
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oY sT.20° 240iTy-8%-20
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HAME 32 NAME
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CiTr-$T- 29 34.CNTY-ST-2P
e ~OoeeE 4\ TE . [iChangs [ Acdion
WAVE LINANE
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cTy-st-z8 L ! A4CITY-37-2¢
™me ~ CTDELETE S1TME DiChange [} Addson
RAME : B2HAE -
STREET ADORESS 63 STREET ADDRESS
CTY-ST.2P BAChY-E P . )
o~ . Doaer $ime : Cichange  [JAsdson
e sane [ 9
STREET ADORESS SATTREET ADORESS & \ 's
qarny.sr.ae salnY-§1-29
T L N e g
omgerordlrecwoi or bustee 4% required by Chapter 807, Flofida Ststutes; and that my name appaars in
Block 12 or Block 13 Ifchangod of g nlwl\han addross, Mlhalomerikumpmnnd 5
SIGNATURE ZE S L 30 /qc)’




