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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

——m——

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corparation Namao

Principal Place of Business

14610 DADE PINE AVE.
MIAMI LAKES FL 33014

P97000061794 (8)
THE FAMILY DENTAL GROUP OF MIAMI #4, INC.

FILED
May 19 1998 8:00am
Secretary of State

o

oy

[ ORIDA DEPARTMENT OF STATE

') Sandra B. M.orlhnm.-.
Secretary of Stale

DIVISION OF CORPORATIONS

I A AW

Mailing Address

14610 DADE PINE AVE.

MIAMI LAKES FL 33014
DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Quafilied

2. Principal Place of Business 2a. Mailig Address 4, Flng\{l]ﬁ’grsg7 Applied For
m e 251 27:? g%’ Su ‘;7 §+ g Og [ ‘7 bg? Nol Applicable

Suite, Apt ¥, elc.

Suile, Apl. #, etc. $8.75 Additional

office or registered agernil, or Both,
agont | am famitizr with, and ac

SIGNATURE

e

E} ------ 571 B. Certificate of Status Desired D Fee Required
City 8 State | Ciys &.tale F-(, 6. Flection Campaign Financing $5.00 May B
23] w| Mt Trust Fund Contsibution Added to Fees
Zip Country _p Country 8. This corporation owes or has paid the current year Intangible
24] 25| sl ___;77’2«‘ / 33 [30] J/} Personal Property Tax due June 30, Yes [ No
§. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
a1
RARICK, PHILLIP B ESOQ. Ve oge € (Puioatang
7850 N.W. 146TH ST. 82( Strest Addres; (%Q B% Nun?er is Mot Aqr)eplabj
STE. 602 3 w2 i
MIAMI LAKES FL 33018 a3
84| Cit BS e,
N M Ay %97
11, Pursuanl lo he provisions of Sedifing CO7 05 lalutes, the above-named corporation submits this stalement for the purpose of changing ils reglslered

was aulhorized by ihe corporation's board of directors. | hereby accepl the a]7o<ntment as registered

J7?

indicated on this annual report
afficer or diractor of the carporfiti
Block 12 or Block 131t chang

P |

Signatre, oo on prnbed b f Teg sttt ap :.\'};-.:yni(fﬁ appcatie (NOTE Regislored Agent signalurt: required when remstaling) DAt =
12. Q1 ICL RS AND DIFE CTONS | BEY ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 12 2
TITLE f¢,¢5(‘dw U1 DELETE 1TE [J change | Addition e
NAME [ 12 NAME §
STREET ADDRESS | “MApO Wl e 13 STREET ADDRESS i
CITY-§T-20P H’l ALCAW A 3oty 14CITY-S1-2IF &
TITLE Vice (’M, St 4 ¢ ~t. "L DecETE 21701 [T change [ Adaition | &2
NAME O™ o A 22 NAME
STREETADORESS | AL b t 0 Fodde. fiie Ave 23 §TREET ADDRESS
CITY-ST-2P My LAES S o1y 2 4GITY-51-21P
TILE |REEER I 31TME [T thange [ Addnion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -$T- 21P 34 CITY-5T-2IP
TLE [] pELETe 41T0LE [Jchange ] Adgition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S87-2IP 44 01Y-51-2F
TITLE I peLete 5.1 TITLE T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TITLE 1 DELETE 6170MLE [T Change  [J Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -ST-21P 64 CITY-ST- 7P
14. | hereby certify that tho mforrali suppledd wilh this filing does not qualily for the exemption stated in Section 119.Q7(3)(i), Florida Statutas. | further cenify that the information

Lj on an altachrmtpt wnh an Acddress.

silernental annual report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or the recoiver of lrustoee to execule this report as required by Chapter 607, Fiarida Stalules; and thal my name appears in

\////,,/%7 305 £ /000




