SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON QR BEFORE 09/30/98: §550 (IF

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

S87437
OLD CUTLER DENTAL ASSOCIATES, PA.

(7)

Principal Place of Business

Mailing Address

O

20335 OLD CULTER RD. 20335 OLD CUTLER RD
200 MIAMI FL 33189
MIAMI FL 33189 us DO NOT WRITE IN THIS BPACE
us 3. Date Incorporated or Qualified
L 10/14/1891
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 e ___151 IOO MANJC “ C ou d‘+ E ln "4 65'0291715 Nol Applicable
p” Sulte, Apt. #, elc. r-z ﬂ S;‘:i' ‘A té#' f{“bo §. Certificate of Status Desired [] $8F;15R2:§i:::‘nal
City & State City & State . Eiection Campaign Financin
23 e ;l on 3wt H_. GA ° Trust Fund Cgmfibution ? El $A§ﬂldoed012n:z::
Zip Country Zip Country 8. This corporation owes or has paid the currgnt yeardptangible
m 251 . ’;E_El 3 o077 ‘ ’;0‘1 “ S Persona‘IJPropeny Tax due Jufw 30. Yiays Hﬁo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
SPELIOS, LOUIS G. 81 Name
20335 OLD CUTLER RD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 200
MIAMI FL 33189 B3
- 84 City FL 85| Zip Code
11. Pursuant to the provisions of secliens 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famlliar with, and accept the ohligalions of, section 607.0505, Florida Statutes.
SIGNATURE
Signsture, typed or printed name of registered agenl end title if applicable {NOTE: Repislerad Agenl signature required when reinslaling) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THE P [ JoeLete 1.1TME FsT E change [ Addition
N SPELIOS, LOUIS G. DMD 2hAse spelios Lowis G Dm0
streeranoress | 20338 OLD CUTLER RD #200 128TREET ADDRESS | 9.0 238 o'ld € wtlea ol ¥ 200
CITYST-2IP MIAMI FL 33189 - LACTYSTZP  laa 1 A _FE Jd31¢9
e 8T A oeere 24TITLE ’ T change [ Addition
NAME ROSS, DR. CHARLES L. 22 NAME
streeTAppress | 20335 OLD CUTLER ROAD 200 23 STREET ADDRESS
CITY-ST-2IP MAMI F,Li, o e NaduTYSTZP
TITLE D DELETE 31TITLE [:] Change D Addition
NAME 32 HAME
STREETADDRESS 3.3 STREETADDRESS
crvstae | o _ Nsecnvsraoe
TITLE DDELEIE 4ATIME D Change D Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-57-2P e 44 CMGT.ZP
nnE ] okLeTe Iﬁ-1 TITLE ] change L1 Addition
NAME 5.2 NAME
STREETADDRESS 5.9 STREET ADDRESS
CITY-5T-2IP e 54 CITY-ST-2P
T (] betere 61 TITLE T change [ Additon
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-5T-2IP // 64 CITY-ST2IP

Indicated on
an officer or direg¢lor of the cor
In Block 12 or Block 13 if chan

ation or

BIARIIATIIST™ .

14, Thereby oertbfn that the Information supplied with
1his annual reporl or supplement

doas nol qualify for the exemption stated in section 119.07{3)(i), Florida Stalutes. | further certify that the information
| raport |s true andd accurate and that my signalure shall have the same legal effect as If made under gath; that | am
Celver or trustee empowerad 1o execute this repott as required by Chapter 607,

{orida Statutes; and that my name appears

altgchment with an address.
aér"rrﬁff o dvh B 1T pe

[ ’7"1/7,‘) L e a2 MRS

Sep 09 1998 8:00am

CR2E034 (5/98)



