B ——_—— ]

SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
CORPOHAT|ON Sandra B, MorthaT
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(1)

1996
DOCUMENT # S97383

t. Corporation Name

JEAN-JACQUES EDDERAI D.D.S., P.A.

L LT

) Principal Place of Businass Ma ling Addross
172101 NE 19 AVE 1701 NE 19 AVE
SUITE 104 SUITE 104
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162 i 3. Dale Incorporated or Quaihed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4, FEINumber T
21] - 6] 650297984 )
Suite, Apl # olc Suite, Apt #, ete . ]
' J ! 5. Certificale of Status Des red D $875 Adq‘dmnal
22 _ B ;I - - L Fee Required
City & Stale | Cily & State 6. Election Campaign Financing O] $5.00 Mmay Bo
23 ) 28! Trust Fund Contributian - Addedto Fees
F4ls] ~ Courttry | Zip Country 8. This carporation has kabity for mtang ble tax urdor s 199.052,
24 2EI 2;' a Flanda Stalutes g Yes D No

9. Nai'-ﬁerggglli gdg_lgég of C_b?e;_ﬂl_ﬂggls'tered Agent 10. Name and Address ol New Registered Agent

T e Name
EDDERAI, JEAN-JACQUES 81} Mame
17101 NE 19 AVE 82| Strest Addrese (R0, Box Number is Not Acceptable) o -
SUITE 104
N MIAMI BEACH FI. 33162 83
84} Cry FL (85| 7. Gode

isteres
terel

1. Pursuant to the provision-, of Geclons 607.0502 and 607 1508, Floricda Statutas, the abave named corporalion submis ie staternent for the purpose of changing i
office or registored agonl or both, in the Stale of Florida Such change was authorized by the corparalon's bhoard of d reclors | horeby accopt tha appointmenil as r
agent Lam tamilar with. and aceent the abhganons of, Secton 807 0405, Flosda Statutes

SIGNATURE e e I e e - .
S Jiatobe bypcdin oo dou e A e (hayle BT At e fead ey LA+

2. ~ OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND BIREGTORS 1N 12 o
TIiLE D [ ] Decere TUTIE [T crang: | g‘i
NAME EDDERAI, JEAN-JACQUES 12 Nt 3
sreeTanomess | 1261 KANE CONCOUSE 13 STREFT ATORESS &
Ol -ST- 29 BAY HARBOR ISLANDS FL 7 N RETLLNIN: &
TIE [ ] oeere 21T [ cnange T ] addtian |O
NAME 27 NAvE
STAEET ADORESS 23 STREET ANDRESS
Ty S1.71F e o _ 246y -S1aF _ o -
TnE L] oecere 31T [T Change T ] addinian
NAME 39 NAM:
STREFT ADDRZSS YRSTREET ADDRESS
OISt 2P o 3400¥-51 ‘ - o
TILE [ ] oetere £110F LT change T T Aaduon
KAME 4 2NAME
STRELT ADOHESS 43 STREF) ADORESS
Ciry-SI- 2 440517
TITLE T ) [T oacme 51T T Tonangt T Adaten |
NAME 52 NAME
STREET ADDRESS 5 3 SIHES [ ADCRESS
Y-8 7 - N o 54010y -ST- 7P L o o o
e [ ] oecete 61 TILE [} charge [ ] Aamhon
NAME 6 2 NAME
STHELT ADDRESS B3 SIREF | ADURTS:
DiY-SI- 77 i EACITY-ST- 20

S R O
G with this fing s volantarily furnsshed and does not qualfy for the exompuon stated i Section 119 icl
s annual report or suppiemental anaual reporh 15 true and accorate and that my signatore shiall b lexeyen
ar GF e carporation or 19g recever of tuglee empowerad to excouta this report as réquirad by Chapter 617 Flonida Sttt
A T\'Z’hmwcd or on an abachment witn an address

14. | do hereby cortify that tre information Supplioy
forther cerbify that the mformation ince ated
madde underaath, Ina* lar an oficer ar d
tat my name apeacs in G FIRY

SIGNATUFIE:X(. _

KME OF SIGNING OFFICER OR DIRECTOR




