- -

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

PROFIT
CORPORATION 8andra B. Mortham
ANNUAL REPORT

1998 VSN O CoRPOMATIONS Secretary of State
DOCUMENT # P97000081524 (5)

1. Corporation Name

METROPOLITAN DENTAL CENTER, P.A.

AV

DO NOT WRITE IN THIS SPACE

Principal Piace of Business Mailing Address
3009 N ANDREWS AVE 3909 N ANDREWS AVE
OAKLAND PARK FL 33309 QAKLAND PARK FL 33308

3. Date Incorparated ar Qualifiad

09/19/1997
2. Principal Place of Businoss u 2a. Mailing Address 4. FEI Number Applied For
ol J52) M SY ST 2] 3909 N, Padgpws Bve bo-0728 JRE3 ; Not Applicable
Suite, Apl. #, 8lc. Suite, Apt #, elc. N ) 8.75 Additionat
E E. ;_;] - 7 , 5. Certificate of Status Desired O Feo Required
City & Stata . City & Stale e 8. Election Campaign Financing $5.00 May Bs
;3—] % 1 2 A 7 F E 0(}/(/)@\'0, fﬂ( I( 4’ F/ Trust Fund Contribution ] Added lo Fess
Zp Counlry . Zip Couniry 8. This corporation owes or has paid the current year Intangible
;l 3 3 / ‘/ 2— ;;I )2‘) fﬁm; J)ﬁﬁ 333”? m EM Personal Property Tax due June 30. D Yes D Na
9. Name and Address of Curront Reglisterad Agent 10. Name and Address of New Reglstered Agent
BRUSHINGHAM, ROBERT LEE #1( Name
3809 N ANDREWS AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK FL 33309
B3
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered
office or registered agepl, or bolh, in the Stale of Florida Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wi ccpping obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE I
Signature typld o prined namie ol reg.stered ageat and Mie i appicablo (NOTE: Registerad Agent signature required whan rainstaring) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSID [ DELETE TATITLE [ Ghange L] Addition
NAME BRUSHINGHAM, ROBERT LEE 12 NAME
streeraponess | 9909 N ANDREWS AVE 1.3 STREET ADDRESS
CIY-ST-2P OAKLAND PARK FL 33309 14 CITY-ST- 2
TE [ DELETE 21TILE [ change [T Addition
NAME I 2.2 NAME
STAEET ADDRESS 2.3 STREET ADORESS
CITY-ST-2F 2.4 CIY-ST- 2P . .
e [CJ DELETE 3ATILE [ Change (] Addition
HAME 32 NAME
STREET ADDRESS 32 STREET ADDRESS
CIvY-§T- 2P 34.0TY-5T-2iP
TRLE [J Detee 41TME [J Change [T Addition
NAME I 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2F 44 CITY-5T-21P
TIE 3 DELETE 5.1 TMLE ] change ] Aodition
HAME 52 NAME
STREEF ADDRESS 53 STREET ADDRESS
GIFY-ST- 2P 54 CITY-5T- 2P
TITLE T oetene 61ITLE [ change [ Adddtion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST- 7P

14, | hereby certify that the information suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on fhis annual report gr stimplemnenial ial fape and ghcurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director ol the ¢ar R acute ppis repart as required by Chapter 607,\!73 Statutes; and that my name appears in

Brrusios AT
Block 12 or Block 13 if &b , a ith anaddrogh.
IR AT I, N\ i L

Mar 09 1998 8:00am

CR2E034 (10/97)



