FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION May 02 1997 8:00am
ANNUAL REPORT

4097 e or comtommions Secretary of State
DOCUMENT # S56116 (4)

1. Corporation Namc

BAYFRONT DENTAL ASSOCIATES, P.A.

AR AN

3. Dale Incorporated or Qualificd 3a. Dale of Last Report

05/30/1991 04/12/1996

Principat Place of Business T T Malng Address
100 8. BISCAYNE BLVD.. #114 100 8. BISCAYNE BLVD. #111
MIAME FL 331 MIAMI FL 331312028

2. Pringipal Place of Busingss ‘28, Mailing Address 4. FFI Number Applied For
-2—1| e g@] L o 65‘0281829 Nat Applicahle
. Suite, Ap!. #, etc. Suite., Apt #, elc. ) i
P B == F 8. Cerlificate ol Status Desired il $8.75 Add.'tlonal
12] Z?I Feo Required
City & State __ Ciy& Stale B. Election Campaign Finaneing $5.00 may Be
. E - 28_'_ R ) o Trust Furd Contribution O Added to Fees
Zip Country Zip | Counry B. This corporalian has hability for injmgitle lax under . 199,032,
m ;—5—| e g@J S 301 - Forida Statutes Yes L] Mo )
9. Name and Address ol Curreni Reglstered Agent ____10. Name and Address of New Reglstered Agent
WEINER, DAVID 81| Namo
100 SO. BISCAYNE BLVD 82| Stroct Address (P.Q. Box Number is Not Acceplable)
#H1 .
MHAMI FL 33131 83
a4 cy 77 FL- 85] Zip Code

11, Pursuant to the pravisions of Soclions 607 0RO adcl €07, 1008, F lonida Statules, 1he above-named corporation subimits s slalement for the pUrpose of changmg s registorad
offige or regislered agont. or bolh, in the State of Horida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar wilh, and accept the ohhgations of, Section G07.0505, T lorida Stalules.

SIGNATURE _

Slgnalure typed o sraled nar e ol ll-:g.=»1!"ud pigenl eriel Tl Apgilis bl TNGTE Py cd Agert sgnature Fé’q.:E9El_w"ni--\'_f;\]--s,:;ﬂl-:—;}_)__ T U pate

12, OFFICERS AND DIRECTORS T8 _ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 3

e DP T otieie 1ML [d Chenge L] Addition | &5

NAME WE'NER. DAVI'D J. 1. NAME g

steeeraoress | 100 S BISCAYNE RD #111 11 SIHEE] ADDR:SS &
| _ciTy-s1-2p MAMI FL ) 18 GTY-S1- 78 &

C T o T Lo T [Jchange [ Adgition |O
2P Nr T

STREET ADDRESS " AYNE RD #111 2B SIREEL ADDRESS

CITY-51-21P w FL 2.4 LI 81 2

e T T T nede ae | O change [ Addition

HAME - 3P KAME

STREET ADDRESS 3B STREF] ADDRESS

CITY-ST- 2P Y ET e _'_

TME Clocae ™ " o T [T chenge [ Additson

NAME 4.2 KAME

STREET ADDRESS 4B SIRECT ADDRESS

CITY-ST-21P o 41 GITY-57-71P

TINE [T DECETE BTN [T change [] addition

NAME _ 5.F NAME

STREET ADDRESS 5.8 STRECT ADDRESS

CTY-S1-ziP - 54 CITY-S1- 21p

TILE TJonae 7 o [Jchangz 1 Addition

NAME 5P HAME

BYREET ADDRESS 6.5 STHELT ADDRESS

CITY- §T-2iP 64 GITY-51-71P

14. | do hereby certify that the information supplied with this filng doas not gualify for the exemption stated in Section 119.07(3)(0). f lorida Statutes. | further certify that the
information indicated on this annual report or supplemental annuat report s tue and accurate and that my signature shall have the same legal effect as if madic under oath; that
I am an officar or dircctor of the corporation or 1he receiver o Truslec ermpowercd to execule Lhis repont as required by Chapter 607, Florida Statutes; and thal rmy name
appears in Block 12 or Block 13 hchanged. or giv an attachimenl wilh an address

“fl:.)r, = 20T 219./4“1 2..//(21}.144{.

PSP SN L apeay I Y 9 a



