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

83

Zip Code

84! City FL 85

1. Pursuant o the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of FloridaSuch change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Signeture. typed o printed nan e of regalorad agent and Tie f applicatile (NG Regislored Agent signatuce fenuirad when reinstaling) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITE L] T oaete 1170LE [JChangs [ Addition
NAME ‘BRIDGE, DONNA M 12 HAME
smeetanoess | B340 NW 173RD ST 1.3 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33015 14T0Y-51- 2P
TTE T DELETE 21TNLE [J Change [ Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2IP . 2.4 CINY-8T-2P
TITLE CJ orLere 31 TITLE [T change L] Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-5T-2IP
TITLE [ vecere 41TI4E T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2iP 44CITY-ST-2IP
TIILE 2] DedETE 5.1 FITLE [J Change 11 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2IP 54 CITY-5T- NP
TITLE [ oELETE 6.1 TIILE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS | 63 STREET ADDAESS
CITY-§1-21P 64 CiTY-$T- 2iF
14. | hereby cerllty that the information supphed with this filing docs nat qualify for the exemption stated in Section 119.07(2Xi}, Florida Statutes. | further certify that the information

indicated on this annual report or supplomenlal 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 corporation ar the roceiver ar frustee cmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 134 chaneﬂd,n% an atlachment with an address.
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PROFIT B FLORIDA DEPARTMENT OF STATE :
comomon R DADKPATMENT OF May 08 1998 8:00am
ANNUAL REPORT Ta Secrelary of State
1998 et L DIVISION OF CORPORATIONS S ecretal 3 Of State
UMENT # ( )
DOCUMER P97000051156 (2
BRIDGE DENTAL TEAM, P.A.
R IATAY UMD R0
6M0 NW 173AD 67 6340 NW 173RD ST
MIAMI FL 33015 MIAMI FL 33015
DO NOT WHITE IN THIS BPACE
3. Date Ingorporated or Qualified
06/09/1997
2. Principal Plage of Business | 2a. Mailing Address 4. FEl Number | |Applied For
21 o5 W Oavuno fhek Bovuns 2;] 2015w, opkads P Bovp 5 076 bl Not Applicable
Sulle, Apt. 4. etc. Sulte, Apl. #, sle. §. Certificale of Status Desired 0 $8.75 Aaditonal
22 E] Fae Required
City & Stata | & State 6. Election Campaign Financing $5.00 May Be
E Sunkist ' “ 2B‘l Suneis: | e Trust Fund Contribution O Added to Fees
Zip Counlry Zip . Country 8. This corporation owes or hag paid the current year Intangible
;ﬂ AXH51 ;r,—l VS B El 335354 ;‘ O5; . Personal Property Tax due June 30. Oves [MAnNo
$. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agont
mm‘ DONNA M 81| Name
6340 NW 173RD ST 82| Strael Address (P.O. Box Number is Nol Accepiabo)
MIAMI FL 33015

CR2E034 (10/97)



