E NOW: FILIN AFTER MAY 15T .00
FILE NOW: FILING FEE | MA IS $550 FILED

PROFIT e .
CORPORATION B romemmarame | Apr 16,1999 8:00 am
ANNUAL REPORT AT

Secretary of State . eCl‘etal'y Of State
1999

DIVISION OF CORPORATIONS 04-16-1999 90106 014 ***150.00
DOCUMENT # §87437 g

1. Corporaticn Name

OLD CUTLER DENTAL ASSOCIATES, PA.

AEEERRMAIN R AR

Principal Place of Busingss Mailing Address
20335 OLD CULTER RD. 100 MANSELL COURT EAST
# SUITE 400
MIAMI FL 33189 ROSWELL GA 30076 - DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/14/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(1] 26| 650291715 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ . iti
uite, Apt. #, etc uite: AP 7, €l 5. Cerlifcate of Status Desired | $8.75 Adq|:|onal
;{I 27 Fee Required
—=City. & State s uomrm e S e e City.&:State = —5;"FJsGtiomCampaign‘Financing_—_DH_._._.- $5.00:Moy-Bomz - )=t
;‘ ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;I E‘ 29 EI Personal Property Tax. Yes CINo
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent '
81| Name
SPELIOS, LOUSS G. 82| Street Address (P.O. Box Number is Not Acceptabl
0. mi e
20335 OLD CUTLER RD eel ‘ ddress { ox Number is Not Acceptable)
STE 200 83
MIAMI FL 33189
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, 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 accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad name of registered agent and title If applicable. (NOTE: Registered Agant signaiure required when rewstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST O DELETE 11 TME DPST fglChange  [] Addition
NAME SPELIOS, LOUIS G. DMD 12 NAME
srreeTanoress| 20335 OLD CUTLER RD #200 1.3 STREET ADDRESS
CTY-ST-ZP MIAMI FL 33189 1ACITY-ST-ZIP
TIME [J DELETE 21TME D [change K Addition
NAME 22 NAME Dr. Miguel Montilla
STREET ADDRESS 2asTREETADDRESS | 25 University Dr., Suite 240
|_CITY-ST-ZR P . z4cmv-st-z¢ | Plantation, FL 33324 .
TIME ] [ DELETE 31TTLE [ [ Change ’B’Addition
NAE 32N D Gl (. loss .
STREET ADDRESS 13 STREETADORESS | P044S O Gy teme Cl- #2690
CITY-ST-2ZP ] 34.CITY-ST-ZP Witdmts , Et 33/65
TME J DELETE $1TME [JChange [ Addition
NAME 4.2 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-ZIP
TIMLE ] DELETE 51TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-ST-ZIP 54 GITY-5T-2P
TINE [ DELETE 6ATITLE [OChange [ Addition
NAME 6.2 NAME
STREETADDRESS = - . 5.3 STREET ADDRESS
crv-srzp?, |0 " i §4 GTY. ST-2P

ahplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certify that the infermation
ppieémental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual réport or s
officar or director of the corporg

()DY,RLSTis G. Spelios  March 30, 1999 (800) 444-1047

‘CR2E034 {11/98)

SIGNATURE ANDY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOaytime Fhone #



