SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOURT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

ENDODONTIC SPECIALTY SERVICES, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(5)

Principal Place of Business

7800 S.W. BTTH AVENUE
SUITE A-150
MIAMI FL 33173

- "P'\:i';iling Address
7600 S.W. 87TH AVENUE

SUITE A150
MIAMI FL 33173

FILED

Aug 05 1998 8:00am

Secretary of State

I O

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
2. Principal Piace of Business _Za. Mailng Address 4. FEI Number Applied For
21] B ) E 65-0344316 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc. A i
[22] e re T 6. Cerlficale of Staius Desred [} $8:7 Additional
22 27] Fee Required
City & State | City & Stale 8. Elaction Campaign Financing $5.00 may Be
23 _ . B 28] o Trust Fund Centribution D Addead to Fees
Zip | Country _ Zip __Gountry 8. This corporation owes or has paid the curpgnt year Intangible
m 251 e g_9| — 30} Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
COBER CORP AGENTS 811 Name
2601 s MYSHORE DH 182 Street Address (P.Q. Box Mumber is Not Accoptable)
16TH FLOOR
MIAMI FL 83133 83
84| City

FL

as| Zip Code

SIGNATURE

1. Pursuant to the provisic_:;EZf section?gb?:ﬁéﬁé-éﬁénﬁtﬂ.15[)8, Florida éiatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0508, Florida Statutes.

- (NO’TE R-q;z{n?c;d Agent signature required when rainstating)

DATE

Signatyre, typod of printad name of rogl
12. " OFFICERS ANDDIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T o DT}ELETE 1ATIME UChange D Addition
NAME SHAPIRO, SETH 1.2 NAME
streeTsooress | 7600 S.W. 87TH AVENUE 1.3 STREET ADDRESS
CITY-5T-2IF MIM FL e R Jﬁﬁ!IY:ST-ZlP
TIE [ Joree 2ATITLE [T change [ Addiion
NAME l 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS 7
CITY-ST-ZIP e _ . L 24 C!T‘\i-ST-ZRP
TE o [l bELeTe 34 TIMLE [ change [ Addition
NAME 3.2 NAME
STREET ADBRESS 3.3STREET ADDRESS
CITY-ST-2IP e i 34 CiTy-5T-2IP
e ' [JoELeTe £1TINE [T change L Addition
NAME 4.2 NAME
STREET ADDRESS 4. 8TREETADCRESS
CITY-ST.ZIP e - o 44 CITY-ST-2IP
TmE (Joriere 5TINLE ] cnange [] Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
eovstze | - 54 CTYSTZIP
TIE D DELETE BATILE D Change D Addition
NAME §.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST-ZIP B4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i}, Florida Statutes. f furthar cerlify that the information
indicated on this annual repor or supplemental annual repod is trus and accurate and that my signature shall have the same legal effect as if made under oath: thal | am
an aofficer or director of the corporation or the receiver or truslee empowered to execute this reper as raguired by Chapter 607,

in Block 12 or Block 13 if changed, pr on an attachmen! with an address.
" _ ?
SIGNATURE:  MUAIA ﬂnﬂ»\w R

lorida Statutes; and that my name appears

1lafos” (30598 4200

CRZE034 (5/08)



