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

PROFY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P97000057049 (3) |

PLANTATION DENTAL ASSOCIATES, P.A.

Mailing Address

7890 PETERS ROAD STE G-106
PLANTATION FL 33324

Frincipal Place of Business

7890 PETERS ROAD STE G-106
PLANTATION FL 33324

FILED
Jan 16 1998 8:00am
Secretary of State

R A R

3. Date Incorporated or Qualified

06/27/1997 _
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
[21] |25] 65076522y Net Applicadte
Suite, Apt. #, etc. Suite, Apt. #, etc, 4 i
P 7 5. Certificate of Status Desired [ $8.75 adaitional
E;I El Foe Flequired
City & State City & State 6. Election Campaign Finanging $5.00 May Be
;I _ E‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has pakd the currept year Intangible
24 5]  25] [20] Persanal Property Tax cue June 20, Yes [1No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEIBOWITZ, JAYSON 81 Name
7890 PETERS ROAD STE G-106 B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 o
83
84| City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607,0505, Fiorida Statutes.

11. Pursuant 1o lhe provisions of Sectians 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offlce or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Blogk 13 if changed, or on an ai acé_m;an with

SIGNATURE:

SIGNATURE ) .

Slgnature, typed or printed name of registered agant and [ife if applicabls. (NOTE Registerad Agent sigrature raquirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] 3 DELETE 11TLE [T Change L1 Acdition
NAME LE!'BOWITZ, JAYSON 1.2 NAME
swerTanoaess | 7690 PETERS ROAD STE G-106 1.3 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 14CITY-ST- 2P -
TILE L1 DeLETE 21TILE LT change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IF 2. 4 CITY - ST-ZiP o -
TIE [T DELETE jormme [ Gnange 1] Acdition
NAME 32 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY-$T-2IP B 3.4 CITY-ST-2IP e
TILE L] DeLETE 41 TILE L] Change [ Additicn
NAME 4.2 NAME
STREET ADDRES3 4.3 STREET ADDRESS
CITY-S7- 2P 4.4 CTY-ST-2P . N
TTLE [ 1 DELETE 5.1 T0LE [T Change LI Addition
HAME 5.0 NAME
STREET ADDRESS § 5.3 STREET ADDRESS
GITY - 8T- 2IP 5.4 CITY - 8T-2P
TITLE ) 1 DELETE 6.1 TITLE L] Change  [_] Addition_
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CiTY-§1-ZiP . ' 64 CITY-ST-2IP .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the infarmation

Incicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that [ am an
officer or director of the corperation or the receiver or bustee empowered to execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in

il1las  dn-t7u8977

CR2E034 (10/97)



