FILE NOW: FILING FEE A

FTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

OIVISION OF CORPORATIONS

DOCUMENT # S87437

1. Corperation Name

Principal Place of Business

20335 OLD CULTER RD.
#200

MIAM! FL 33188

us

7

OLD CUTLER DENTAL ASSOCIATES, PA.

Ma h;wg Address

3301 NW 97TH TERRACE
10025 SUNSET STRIP
SUNRISE FL 33351

us

2. Principal Place of Business

2a. Mailing Address

RO A

3. Date |ﬂCO!‘L}Or8V’bd or Qualified

10/14/199

3a. Date of Last Report

04/24/1995

4 FEI'NUmber

Applied For

Not Applicable

28]

Hlnwu pl

h |

£ 3 ]| 20938 OI_D Cu.'ﬂeu. 1{~] 1H5
Sule At 8. exe Saite. Aot 1. etc. 5. Cenificale of Status Desrecl

22 §| 777777 B
Gy & State ity & State 6. Election Campaign Financing

Trust Fund Contrbution

$8.75 Additional |

Fee Required

a

$500 May Be
Added to Fees

11. Pursuanl 1o the provisions of Sections 6070502 and 607 1508, Florida Statules

sl | Country | .oLintry 8. This corparation has hability for intangible tax under s 199.032,
?;l 2;' §3 |€q :ﬂ RADE Flarida Statules BY&S [N
9. Name and Address of Current flegistered Agent 10. Name and Address of New Registered Agenl
81[ Name
SPELIOS, LOUIS G SPE Lol |, Lou/S G
’ ; 82| Street Address (P.C. Box Numl}ef is Not Acceptable!
—SH-SW 220 ST 20330 ofd caitiex -
AMI-FL-83190~ &
* )90
B4| City le Code
P Trrrrs FL

. the above -riamed corporation submits this staterren! for the purpose of changing its reglslered office
or registered agent, or both, in the Stale Of Flanda. Sush changn was authorzed by the corporation’s board of directors | hercly accept the appointment as registered agenl. | am
famitiar with, and accept the obigatons of, Soction 807 0505, Florda Statutes

SIGNATURE . I
Shytdlaree Typesch o prlad Wi 8 gl d g ol A e e r(ul Fespnd 2| Mgt | '\Jl ilate ree 1« r\| vt et n] DATE

12, OFFICERS AND DIR e T TAGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIrLE P - ’ CIDELETE 11TITF [] Change [ Additon

NAME SPELIOS, LOUIS G. DMD 17 NAME

sweeraoness | 20335 OLD CUTLER RD #200 1 3 SIHEET ADDRESS

Gily-ST-28 MIAMI FL 33189 o b

TTLE ST { ) DELETE 2 LTALE [ Change  [] Addition

KAME ROSS, DR. CHARLES L. 22 NAME

seer aooress | 20335 OLD CUTLER ROAD 200 23 STREE | ADDRESS

CTY-$1-2P MIAMI FL L o Rorystae ) -

TITLE [ DELETE 3 1NILE [J Change [ Addtion

NAWE 42 hAME

STAFET ADDRESS 33 SIREES ADDRESS

Y -8T- 0 J40ITY-S1- 2P - L

TITLE [] DELETE 41 TLE ] Crange [ Addition

NAME 47 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITy-§T-2P - o RaanTyestae

TITLE [] DELETE 5 1 HILE [ Change [ Addition

NAME 57 NAME

STREET AODRESS 53SIREET ADDAESS

City-§T-21® o M samirestze L )

THLE [ DELEIE 6 1TI5LE [ Change [} Addition

NAME 52 NAME

STREET ADORESS 63 STAEET ADDRESS

CITY-§1-21P 5ACIY-51-77

14. | do heraby certify that the information suppiied b
certify that the infonmatjon inchcated on this i
Q at

FED OR PAINTEQ NAME DF SiGNING OFFICER OR DIFECTOR

ns filng is valuntarily funished and doss not guaify for the exempbon stated in Section 119.07(3)(k), Flerida Statutes. | further
port or suppiemental arnua’ report is true and accwate and that my signature shall have the same legal effect as if made under
Tation or the recenver oF trustoe empowored 1o execute this report as regquired by Chapter 607, Florida Statutes; and tnat miy name
ged, or on an attachment with an address.

lowss & SEcny

(Gac )25 0777

///‘fé

Dz

Dafire Prone &

CR2E034 (12/95)




