FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1997
DOCUMENT # S98919 (1)

1. Corporation Name

HIALEAH SQUARE DENTAL ASSOCIATES,PA.

{E’/ Secretary ol State S e Cretary Of State

Kbt DIVISION OF CORPORATIONS

C/0 FREDERICK B. GOMER & ASS0C. INC P.0. BOX 450549
10025 SUNSET STRIP SUNRISE FL 333450549
SUNRISE FL 33322 Us

oo B, e | Jan 27 1997 8:00am

3. Date Incorporated or Qualifisd | 38. Date of Last Report

12/06/1981 04/24/1996

h

i ZL?USN 5% " 28 Mailing Adcress 4, FEINumber - Applied For
S IDAR 65-0289698 vy

Suite, Apt. #, elc Suite, Apl. # elc. Adiditi
F © P §. Certificate of Status Desired (] $3.75 itional
;ﬂ Fee Required

El ~.
Citg & fade {, ' | Ciy& State: 8. Flection Campaign Financing $5.00 May Be
z] ﬁf{aw y / Or/ i _] TFrust Fund Contribution 0 Added to Fees

H8
Ceunlry Zip Country 8. This corporation has liability for injgngible tax under 5. 199.032,
;ﬂ @ 50/ 9 ;E[ Md&m :’;l Florida Statutes ves [l o

9. Name and Address of Current Registered Agent 10. Name and Addrass of Naw Registersd Agent
GOBER, MELVIN 81| Name
6600 W. 12TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
B3
B4 City FL ssl Zip Code
1. Purstani to the prowsions of Seclians 607,0602 and 607 1508, Florida Stalules, ire above-named corporation submits this staterment for the purposa of changing its registered

office or regstered agent or both, n the Stale of Flanda. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famiae with, and accepl the obhgations of, Section 607.0505, Fuorida Statutes.

SIGNATURE ____ e
Stgnataro. Iypadd o0 ported namie oF ragisteréd arg <O kg f apphaie {NDTE Ragisterad Agent signature raquired when raingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
T 510 [T GeLere 11 TME 3y [Jthange [ Addition
NAME GOBER, MELVIN 1.2 NAME
seraooness | 11721 SPRINNAKER WAY 1A STREET ADDRESS
| crv-srze | HOLLYWOOD FL 140ITY- §1-2F
TILE PD TJ DELETE 2110LE [JChange ] Asdilion
HAME CAPLIN, HARVEY 22 NAME ‘
smeerovress | 20281 E COUNTRY CLUB DR 2.3 STREET ADDRESS
Cily-51-2I N MIAMI BEACH FL 2 4 CITY-ST- 2P
e [T OELETE 31 11TLE . [J Change ] Addition
NAME 32 NAME
STAEET ADDAESS 23 STREET ADDRESS
GiTY-ST- 7P 34 GIIY-ST-2IP ‘
TN ) oecete 41 THLE Ll Crange  TJ Addition
NAME 4 2 NAME ‘
SYREET AJDRESS 43 STREET ADDRESS
CiTy- 517 44CITY-5T-2p )
me ’ [T oecete 51TIME [JCrange [ Addition
NAME 57 NAME
STREET ADORE 55 5.3 STREET ADDRESS
eIy 512 5.4 CITY -ST- 2P
TITLE T DELETE 81 TITLE [T Change™ T Aduition
NAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
LAY-ST- 2P $4CITY-51-2P

14. | do hereby cerufy that the infarrnalon supplied wah this filing does not qualty for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
nforrmation indicated on this annual report or suppiemental ann
Iam an oflicer or drector of ther corporation or the receiver or
appears in Block 12 or Block 13 11 changed. or on an attac

SIGNATURE:

stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

foc ampouered /17,27 égg5‘fil/é%97

MAE OF SIGNING OFFICER OF DIRECTOR Tale Daytme Phono #

SIGNATLAE AND TYPED O PRINT

reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

CR2E034 (9/96)



