| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- 7
PROFIT S5 FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham FI LE D
ANNUAL REPORT Secretary of State
1996 S DIVISION OF CORPORATIONS Apr 24 1996 8:00 am
Secretary of State
DOCUMENT # (1)
1. Corporation Name 39891 1
HIALEAH SQUARE DENTAL ASSOCIATES,PA.
AR R
C/O FREDERICK B. GOMER & ASSOC. ING /O FREDERICK B. GOMER 8 ASSOC. INC
10025 SUNSET STRIP 10025 SUNSET STRIP
SUNRISE FL 33322 SUNRISE FL 33322
3. Date I,rj&orﬁ%agl?d or Qualified | 3a. Daloeé }tzﬁ}f»‘l‘ga%od
12
:. Principal Place of Business | 2a. ifing G 4. FEI Number Applied For
21 26] hﬁo% Yyooti4 650299898 Not Apphicable
?2] Suite, Apl. 4, etc. Ts’ﬂ Suite. Apt. #, elc. 5. Cerificate of Status Desired 1 SBF';SR:‘?S?L?N
Cuy & Btate | & State 6. Election Campaign Financing $5.00 May Be
;:ﬂ 2;| (g‘N Qg 3 ﬁ Trust Fund Centribution 1 Added 1o Feas
Zp Country | 7 nry 8. This comparation has liability for intangible tax under s 189.032,
(24 |25] 26} %N( 30 (%IDUGMJ Fiorida Statutes g Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
gg[]B)Ea, ';‘g::fﬂvﬂmﬁ 82| Street Acldress (P-O. Box Number is Not Acceptable}
HIALEAH FL 33012 83
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of d
familiar with. and accept 1h2 obiigations of, Section 607 0505, Florida Slatutes.

Sections 607.0502 and 607.1508, Florida Statutes, the above-named comperation submits this staterment for the purpose of changing its registered office

rectars. | haraby accept the appointment as registered agert. | am

CR2E034 (12/95)

SIGNATURE . _ i .
Sgnature, typed or prirted rame of ragrstored agant e tlie if appicable OTE: Rogsterad Agent signature re lead when reinstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

THILE S§TD [ DELETE 1ATITLE O Change [ ] Adduian

NAME GOBER, MELWIN 12 NAME

sreeeranress | 11721 SPRINNAKER WAY 13 STREET ADDRESS

CTY-5T-2IF HOLLYWOOD FL 14 CITY-§T-2P

TITLE PD [ DELETE 2 1T01LE [ Change [ Addition

HAME CAPLIN, HARVEY 22 NAME

araeer aooaess | 20281 E COUNTRY CLUB DR 23 STHELY ADDRESS

Iy -51-2P N MIAMI BEACH FL Z4CIYV-5T-2P

TITLE [ DELEE 3.1TITLE [ Change  [J Addition

NAME 32 NAME

STREFT ADDRESS 3 STREET ADDRESS

GITY-57- 2P 34C0Y-S1-7P

THILE ] DELETE 4 1TI0E [) Change  [] Addition

NAME 4.2 NAME

STHEE! ADDRESS 43 STREET ADDRESS

CITY-S1-2F L4 CITY-S1-TP

T/TLE [[] OELETE 51TINE [] Change [ Addition

NAMT 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21F 54 CITY-§T-2P

THLE [} DELETE 8 1TILE [ Change  [J Additon

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST1-2IF 64 CITY-ST-7F

14. | do hereby certify that the information supplied witn this filing is valuntarily furnished and does not qualify for the
certity that the informatior indicated on this annual repart or supplemental annual reporl is true and accurate and

appears in Block 12 or Block 13 it changed, pFon an attachment with an address.

SIGNATURE: __

'
B

oath: that | am an officer or director of the corporation or the receiver o trustee empowered 1o executs this report as reguired b

exemption stated in Saction 119.07(3xk). Florida Statutes. | further
that my signature shalt have the same legal effect as if made urder
h

apter BOT, Florida Statutes; and that my name

b 52426

Cayma Fhona L)




