PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00 FILED
: FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # S98919

1. Corporation Name

HIALEAH SQUARE DENTAL ASSOCIATES,PA.

(1)

AU

Principat Place of Business

Mailing Address

4106 W 12 AVE P.O. BOX 450549
HIALEAH fL 33012 SUNRISE FL 33245
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
12/09/1991
2. Principal Piace of Businoss 2a. Mailing Addreﬁ 4, FEI Numbar Apphied For
2 5] 2545 N Kendall Dr. 65-0200698 Not Appiicable
Suite, Apt. #, etc Suite, Apt. #, atc. " ] $8.75 Additional
rz—ﬂ ;’-I gu\j‘{ G- B. Certificate of Status Desired 0O Fea Required
City & Stata City & State 6. Elgction Campaign Financing $5.00 ma
. X o y Be
2a) 2]  Miowan L Trust Fund Contribution ] Added to Fees
2p Country Zp Country B. This corparalion owes or has paid the current year Intangible
24' m m ?)3\ 8(') ' 5] Personal Property Tax due June 30. Yes Clno

g, Name and Address of Current Reglatered Agent

10. Neme and Address of Now Registered Agent

GOBER, MELVIN
6600 W. 12TH AVENUE
HIALEAH FL 33012

81] Name

B2| Street Address (P.C. Box Number is Not Acceptable)

83

85| Zip Code

84| City FL

SIGNATURE

11. Pursuant 1o the provisions of Saclions 607.0607 and 607. 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered ageont, or both, in the State of Flarida. Such change was authorizad by the corporation’s board of direclors. | hereby accept the appointmem as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Sl—gﬂ:‘)—‘:lc i;g:omﬁrmiuﬁ-; a;-ﬁ;uﬁa '.lr;o:{ and wio 1l a :phcnb#e_ {NDTE Registered Agant signature required when reinsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE B0 “TJ oetETE 1LUTILE O Thange L] Addilion
NAME GOBER, MELVIN 1.2 NAME
streeranpress | 11721 SPRINNAKER WAY 1.3 STREET ADDRESS
CITY-ST-2IP HOllYWUOD FL 14 CITY-ST-21p
TIE [T oeLete 21 TILE - [J changs [T Addition
RAME CAPLIN, HARVEY 22 HAME
sweeraopriss | 20281 E COUNTRY CLUB DR 2.3 STREET ADDRESS
CITY - §T- 21 N MIAMI BEACH FL 2 4CITY-ST-2IP
TINE [T DELETE 31TIME D changs  [J Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CIFY-§1- 2P
TITLE 1 pecEre 41TME [ change  T_T Addition
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2IP
TTE [T oeiere 51THLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY- §T- 2P
e T orLete 61 TILE [JChange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2IP 6.4 CITY-§T- 2P

14. { hereby carldy that the information suppliad with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled ¢n this annual reporl or supptomental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation of the raceiver or trusiee empawared to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in
Block 12 or Block 13 i change

d, or organ altachment with an address,
SIGNATURE: _ _/ <, ) Hh‘i/% 2002 74 - G,

CR2E034 (10/97)



