FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

POCUMENT # V42850

1. Corporation Name

PREFERRED DENTAL ASSOCIATES, P.A.

0)

Pringipal Place of Businoss Mailing Address

ATTN: JOHN KiRBY ATTN: JOHN KIRBY
2500 SW 75TH AVE 2500 SW 75TH AVE.
MIAMI FL 33155-2005 Mlsi\w FL 33155-2805
us U

TR LERTAR N

3a, Dale of Lasi Reporl |

3. Date Incorporaled or Qualifigd

[21]

Za. Malling Atdress
26)

2. Principal Place of Businoss

06/11/1992 04/15/1996
[ 4. FerNumber {Applied For
| 650338027 ot Appiicante

Suite, Apl. 4, elc Suite, ApL #, olc.

27]

?8.75 Additional
F&o Reguired

O

5. Cuortificate of Status Desired

I SRREE———|
6. Elaclion Gampaign Financing $5.00 May Bo
Trust Fund Contribution Addod to Feos

T

8. This corporalion has liability for intangible tax under s. 199.032,
Florida Statutes [Oves [no

10. Name and Address of New Reglstered Agent

Blroel Addross (P.O. Bax Number is Not Acceplable)

22]
City & Stale __ City & Stato
23] ] S
Zip Country B 7ip ) Country
24| [25] 20 e
9. Name and Address of Current Registered Agent
KIRBY, JOHN M. 81) Nanc
2500 SW 75 AVE. [7)
MIAMI FL 33155 |
83
T!:ﬂ City

o FL‘F_S_I Zip Code

11, Fursuani 1o 1 provisions of Seclions 607,050 and 607.1508, Florida Statuics, the above-named corporalion submits 1his stalcment Tor ha purpose of changing iis regisiered |
office or registered agonl, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of direstors. | hereby accept the appainiment as registered

agent. I am tamiliar wilh, and aceept the cbligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

Signature. ypad of printed namo ol regisiared agen: and Wil il appicabla,

TTTING TE Rogisiored Agen: signafure raquired whian ainstanng)

oAt

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
T -pP— o 1SS TN pp_ 0 Change 1 Additon
NAME —YAZJORGEDDS— 17 NeME GUMARA, L ULS

STREET ADDRESS Wﬁa‘ﬁ— s roonss | B 2 Wo FLaceer ST

CIT¥-ST- 2P " 1ALITY-$1- 2P mipmy FL

MLE 5T T oireie 21 NILE T T Change [ Addition
HAME KIRBY, JOHN 2.2 NAME

steeraporess | 2500 SW 75TH AVE. 2.5 SIREET ADDRESS

Ciy-1-2¢ MIAMI FL 2 ALITY-ST- 2P

e N TG YR T T [change L) Agdition
NAME 52 NAME

STREET ADDRESS 3.3S8TREET ADDRESS

CITY-ST-2iF 34 CiTY-51-2iP

TILE I I N7V PRET I Change [ Addition
NAME 4.2 e

STREET ADDRESS A3 SIREET ADDRLSS

GITY-81-2IF 4.4 CITY-ST- 2IP

WILE B B TG [ s 11me T Change LT Addition
NAME 5.2 NAME

STREET ADDBESS 53 STREET ADDRESS

CiTY-81-2IP 54 Cily-51-Zip

TILE [T DELET GATIE T Change L Addition |
NAME 6.2 NAME 4
STREET ADDRESS 63 SIRLET ADDRESS
OMy-ST-2P n seonr-gt-ar 1 -
14. 1 do hereby certify that the informalion suppliod witl: this filing docs not gualify for the exemplion stated in Section 119.07(3)(}, Florida Stalutes. | {urlher certily that the

information indicatad on this annual report or supplemental annual raporl is truo and accurate and that my signalure shall have the same legal efloct as if made under oath; that
I'am an officer or director of the corporation or the receiver of trusteo empowered 10 executo this report as required by Chapler 807, Florida Statutes; and that my name
edl, or an an attachmenl wilh an address,

appears in Block 12 or Block 13 if cha

SIGNATURE: ___

T

CR2E034 (9/96)

4-2.2-97 ZEt4-525p

Pautnin Phoann §




