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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
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PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 09 1998 &:00am
Secretary of State

DOCUMENT # v42350

1. Corporation Name

PREFERRED DENTAL ASSOCIATES. P.A.

0)

TR T

Principal Place of Business Mailing Addrass

office or registered agent, or both, in the State of Forida Such chan ooga's: Iauthorsi;zed by the corporation’'s board of directors. | hereby accept the appointment as registered
. Florida Statutes.

agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

ATIN: JOHN KIRBY ATTN:  JOHN KIRBY
2500 SW 75TH AVE 2500 W 75TH AVE,
MIAM) FL 33155-2605 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
uUs us 3. Date Incarporated or Quatified
06/11/1992
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Apptied For
21 26| 650338027 Not Appiicablo
Suite, Apl. #, otc Sulte, Apl. #, elc. iti
HeAp - d B. Cerlificate of Status Desired O $8.75 additional
|§| 27} Fee Required
City & State Cily & Siate 8. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Caontribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 Z_E] a El Persanal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KIRBY, JOHN M. 81| Name
2500 SW 75 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
B3
8a] City FL ssl Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered

Signatae typed o prolod Tar of tegitured agent aned bile d apjhcatle INGTE - Registarad Agenl fignalure required when ranstating) DATE =
12. OFF ICERS AND DIRLGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 2
e DP 7] DFLETE 11TITE PP Bl change T Addiion {2
HAME GOMAR, LUIS 12 NAME GOMARA , Luyis §
streetapoess | 622 W FLAGLER ST 13STREETADORESS | G 2 2. WV ;'-‘"n_Ac.t_eg s &
CITY-ST- 2P MIAMI FL 14 GITY- ST- 20 MIAM L &
TNLE i) [ oeLete 21TIMLE [T change [ Adaition |©
NAME KIRBY, JOHN 22 NAME
stheer anoress | 2900 SW 75TH AVE. 2.3 STREET ADDRESS
CITY-ST1-2P MIAMI FL 2. 4CTY-ST-2PP
e TIDELETE 31TTLE [JChange [ Addition
NAME 3.2 NAME
STREET ADORESS o 1.3 STREET ADORESS
CITY-ST-2P ! 34, CITY- ST-2IP
TME ] DELETE A1TITLE Tl cuange ] Addition
NAME 4 ZHAME
STREET ADDRESS 4 3STREET ADDRESS
Y - ST- 2P 44 CITy-ST-21P
THILE | S 51TIMLE [T change I Adition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-§T- 20 5.4 OITY-5T-2P
TME T JorLete 6.1 TNTLE [ change ] Addition
NANE 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-87-2IP §.4 CITY-ST-2IP

14. I heraby certily that the information supphoed with this Hiling doos not gualify tor the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this annual ropon or supplenwental annual report is true and accuratle and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director ol tho carporation or the receiver or tiusles empowered to execute this report as required by Chapter 07, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 it changed, o g an attachment with an address

!

“‘3NATURE: feOA' oo TORV KIRBY

s/7  3-25-98 (505 2i¢-s5252




