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FILE NOW: FILING F
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PROFIT

CORPORATION
" ANNUAL REPORT

1997

EE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

~ PARKWAY DENTAL SERVICES, INC.

(2)

Principal Place of Business

Mailing Address

FILED

May 06 1997 8:00am

Secretary of State

SO R

8805 BLUE LAGOON DR 5005 BLUE LAGOON DR
8TE 10 $TE 170
MIAMI FL 83126 MIAMI FL 33126-2018 |
us 3. Datc Incorporated or Qualified 3a, Date of Last Heport
e 04/26/1991 L omneee
2. Principal Place of Business F’{a. Mailing Address 4. FEI Numbcr Applicd for
25,] I 65’0268456 Nol Applicable
Sulte, Apl. #, etc. Suite, AplL #, eto. ! iti
? © o vie. Ap o 6. Cerlificate of Status Desired ] $8'75 Add_monal
o ?l]._... o _ _ ) o Feofequued
City & State Cily & Stale 8. Elgction Campaign Financing $5.00 May Be
m_ o ) N Trust Fund Contribution _Addedto Fees |
Zip Country Zip Gounlry 8.

25}

9. Name and Address of Current Registered Agent ____'

BILECA, MICHAEL

5805 BLUE LAGOON DR

STE 170
MIAMI FL 33126

30]

This corporation has liability for inlangible tax under 8. 199.032,
Florida Statules [Oves [Ino

i

&1 Name

10, Name and Address of New Registered Agent

B2

83]

84| City

Stroot Address {(P.O. Box Number is Nol Acceptable)

FL lasl Zip Codo

11, Pursuanl to the provisions of Seclions 607 0602 and 607.1508, Florida Statutes, ihe' abave-named corporalion submils this staternent for 1o purpose of changing s registered
office or registerec agont, or both, in the State of Florida, Such change was aulhorired by the corporation's board of directors. | hereby accept the appoinlmont as registered

agent, | am familiar wilh, and accep! the ohligalions of, Seclion 667,0605, Florida Statutes.

SIGNATURE

Sl AN

H

[
i
i
v

Bigralore, wiod o prinied nanio o 1giiorad agead and e if appcat e TINOTE Hegisdion Aganl sigr s reauied when roinsiaingy T T T T T i T T e
12, OFFICERS AND DIRE G1OHS , 14 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e K] T B Cloerne e T T T [ Clange 1] Addilion |
HAME BERKOWITZ, HARRY 12 A
steeet aponess | 500 S FEDERAL HWY 12 S1REET ADDRTSS
CIy-ST-20 HOLLYWOOD FL 1451TY-81- 7P
TIRE P - NETGAEE B - [T change [ Agdition
NAME GOBER, MELVIN 22 KAME
staeeT Aboress | 6600 W 12TH AVE 2.3 STHEE] ALOIRESS
orv-st-zp | HIALEAH FL 7 , 2 4005120 )
TMLE B RN BT ] [ Change [ Addition |
NAME s‘zfmw
STREET ADDRESS 3.35TRECT ADORSS
GITY-ST- 2P 34:CNY-51-21
TMLE Tocier A1InLE T T Change [ Addrion
NAME 42 NAME
STREET ADDRESS 43BIREC ADDRESS
£iTY-5T- HP 44 LNY-51- 2P
TILE T [ okceT E1TITCE Change L] Addition |
NAME 52 NAME
STREET ADDRESS 5.3 $TREE1 ADDRESS
| omy-s1-2e _ 54 (i1Y-51- 2P
LE I B TG WYENT: T TTchange L Addition
NAME 62 §aML
STREET ADDRLSS &3 SIRELT ADDRESS
CATY-ST-28p 6.4 LITY-S1- 2P

14, | do hereby certify thal tha information supplicd with his filing docs nol quality f

rF Yy Y SFL JRI_.Y W

[

I

/[:'th\ Ly

an an attachment with an addros

or the exermptlion slated in Section 119.07(3)(i). Horida Statutes. | further certily thal the
Information indicated on this annual report or supplemental annual report s true and accurate and thal my signature shall have the same legal elfect as if made under oalh; that
| am an officer or director ol the corporalion orfhe receiver or trustec empowered 1o Bxecule this reporl as reguired by Chapter 607, Florida Statules; and that my namc
appears in Block 12 or Block 13 if changed,

§8.

CR2E034 (9/96)



