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FILE NOW: FILING FEE AFTER MAY

18T IS $550.00

FILED

PROFIT
. ' CORPORATION
ANNUAL REPORT

1998

I LORIDA DEPARTMENT OF STATE
Sandra B:. qutha;'n

DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

Secretary of State

DOCUMENT #

. Corporation Namg

FAMILY DENTAL GROUP OF MIAMI #3, INC.

P97000041019 (5)

Principal Place of Business

14610 DADE PINE AVENUE

MIAMI LAKES FL 23014 MIAMI LAKES

Mailing Address
14610 DADE PINE AVENUE

LT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

FL 33014

. Principal Place of Business

»

’Z—?Ii Ma_ig‘ci#}%d_riss gw ,}.7 S+

Applied For
Not Applicable

05/08/1997
-0769574L

Suite, Apt. #, elc.

Sute, Apl. #, elc,

$8.75 Aaditional
Fee Regulred

4. FEI Numbgr
b$
[

5. Cemhcate of Status Desired

City & Stale

& Siate

/ﬂ’vml

Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

R 3132 |*

=] 3] 8] ¥

Zip | Country ) Country . This ti h id the current year intangib!
2] "33 @ USH Parsona Propany Tax due sune30. 1 Yer . [INo
. Name and Address of Currenl nglslered Agent s 10. Name and Address of New Registerad Agent

RARICK, PHILUP B ESQ e Tose € Quin tava

mﬂé’:\fé 146TH STREET 82| Streat Addrgiif% ng Numper 76 Nol ﬁge;yab\e) S

MIAMI LAKES FL 33016 83

84; Ci 8

A Y Ml fhoa o FL || %932

ind 6071
Florida. Such

- zjﬁh

" office or registered agent yor holh ’;rl u t Sty
agent. | am familar wiih

SIGNATURE

508, Flgada Sialulos, the above-named corporation submits this slaterent for the purpose of changing its registered
7

nge was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

05, Florica Slalutes. ‘*// /(/"/?f

N\

SIQNER e, tyl el Of 4 el im0 e Goncened g g arad D0 8 apg e able

NOTE: Rag stored Agent signature required when foinstatingl) oA -
12, f OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME Presid Lw'{\ n 7 oecene 1A TILE Jchange [T Addiion |2
NAME P w Zavdon . 12 NAME §
STREET ADDRESS Y e Rde Pne Au@ 1.3 STREET ADDAESS @
GITY-ST-7IP Mirrae tasee s A 3300 4 1A CITY-ST-2P o
TITLE U“LC- ffe S\'d,m"' T DELETE 2170MLE [ Jchange [ Addifion {C
NAME 2.2 NAME
STREETADDRESS | a0 A { Lo c 2.3 STREET ADDRESS
CITY-5T-2P HiActen 14 ot Y . 2 4GHY-S1-7P
TILE [J DELETE 31 NLE [T ehange [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P o 34.CIIY- ST- 20
TINE T [ OELFTE 43 TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ey-st-@ | 44 GITY-ST- 2P
TTLE 5 ORLETE 5.1 TIILE [Jthange T Addition
NAME 5.2 HAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2 B 54 CITY-ST-2P
TE [ DELETE B.1TITLE [J €hange 1T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY- ST-7P . BACIY-5T-7P

14. | hereby cerlify that the information
indicated on this annual report or sybplegiental annual report is tr
officer or ciractor of the corporationjor thi receiver ar
Block 12 or Block 13 il changud, o in atlachiment wi van addr

M

SIASRIATIINME™ [

ippyed with this fil.ng does not

or the axem'phcm stated in Section 119.07(3)(i), Florida Statules. | further certify that 1he information
at my signature shall have the same legal effect as if made under cath; that | am an
erad to/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i lae 30883 W




