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

PROFIY
CORPORATION
ANNUAL REPORT

1998

FILED

f LOHIDA DEPARTMENT OF STATE
Sandra B. Mor':'\am
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P97000041017 (9)

FAMILY DENTAL GROUP OF MIAMI #2, INC.

LT

May 19 1998 8:00am
Secretary of State

3 Principal Place of Business Mailing Address
; 14810 DADE PINE AVENUE 14510 DADE PINE AVENUE
¥ MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 .
: DO NOT WRITE IN THIS SPACE
;‘ 3. Date Incorporaled or Qualified
05!0%!)199?
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E____ I -1 S l 3 %‘? ,SLA) a'7 S'* (0 S" 0 7 (a 5 7 q / Not Applicable
: Suita, Apt. #, etc Sute, Apt #, etc.
: g . DG At e 8. Certificate of Stalus Desired [ $8.75 Addition
. ;‘H L ] 23_] L Fes Required
City & State Gy 8 State ﬁ, 8. Elsction Campaign Financing $5.00 May Be
Y L o 7&1{] ) M Pl Trust Fund Contribution Added to Fees
Zip Counlry 2p Country 8. This corparation owes or has paid the current year Intangible
24 El L 2;‘ ’517 ! % 3 E UJ’% Personal Property Tax due June 30. ves  [JNo
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
: RARICK, PHILP B ESQ 81 Name  CF e '
f ' Jdpge’ € Uin fang
; 7850 N.W. 146TH STREET B2| Street Address (P.O. Box Nugmber is N%ie\gseptaglez_
. SUITE 502 2537 )
L MIAMI LAKES FL 33016 s
) 84| City 85| Zj %od
. — M1 FL "] %7133
11. Pursuant to the provisions df Seclons € 12 and 607 1508, Florida Slalules, the above-named carporation submits this statement for 1he purpose of changing its regisiered
office or registercd agant, o bolri, in e Spay: of Florida Fuch change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered
agent. t afn tamiliar wilh, iccép/ e ations of, gechon 6070505, Florida Stalules. /
sonarune”___ WYM ZUAI e, Lfl/ e/ 98
Signature, typed or ghinld o nanie of egeereg #acs Lana ic f apptcatke {NOUE Rogistercl Agenl signalure requircd when reinsiating) VThaTE Y rf::.
12. \V] OF HIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i TLE tre 5'd et [T DELEsE 111§ T change ] Acdition c
+ N 1.2 NEME
N Eovnon 2ardon. 2 S
STREET ADDRESS | (&f (| ¢ pm Prac Auve. 1.2 SQEET ADDRESS hr
CATY-ST-2P My LAKES L oo 14chv-51-71p 8
" - =15
TILE Uiee f re.8ident L ELFIE 21TILE [T Change [ Addition
NAME 22 NAME
Romown bona 330/¢/
STREET ADOAESS ’ 23 STREET ADDRESS
BITY - §T- 2P Woo w. (_[qﬂ?)&_{f@mﬁ‘ Ao Lzomsm
TM.E 7 DECeTe 11TILE ] Change L] Addition
i NAME 1.2 NAME
SEREET ADDRESS 3.3 STREET ADDRESS
L Lenv-s1-np . - o 34 CTY-ST-2P
TITLE "I DELETE 41T " [cnange  T7J Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIFY-ST-21P i 44 0I1Y-51-2IP
TME 7 DELETE £1T1LE [JChange ] Addition
P NAME 5.2 NAME
| STREET ADDRESS 5.3 STHEET ADDRESS
i Cy-81-2p . o 54GITY-§1- 2P
e | me [T DELETE B1TILE CTChange LT Aadition
] mame 52 NaME
STREET ADDRESS 6.3 STREET ADDRESS
i f_omy-st-zp ) B4 CITY-ST-2IP
H 14. | hareby cerlify that the informiationaqpphed with this Wling doos not qualify for the exemplion stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual report orf slemental annual report is true and accurate and thal my signature shall have the same legal effect as  made under oath; that | am an
officer ar direotor of Ihe corpora ot tho receiver of lrustee empow 10 exocute this report as required by Chapter 807, Florida Statutes, and thal my name appears in
Block 12 or Block 13 i changed 3 an atlachmiet with an addre
F ST ISP L.UEI.T . t //z/'lf» L’ } /é/q ? ZOJ’ X>7 /7@




