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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sand+a B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 585632

1. Corporation Name

3

KENDALL DENTAL ASSOCIATES, INC.

Principal Piace of Business

6833 SW 107TH AVE
MIAMI FL 33176

hing Address

8833 SW 107TH AVE
MIAMI FL 33176

L]

NI ECRRTA R

[a. tﬁrTnééFﬁE&ed or Qualfied

09/06/1978

3a. Date of Last Repod

10/12/1995

2. Principal Place of Business “Za. Maing Padees T C 1A FE Number Apphad For
21 [ - U QRN » ) - ] { SE—— ot Applicatie. |
Sutte, At & et . Sutte. AL 4. et 5. Certificate of Status Desirec Il $B‘75 Add-ilional
_2—2[ 27, Fee Required
Cily & State j Gy & Slate 6. Election Gampaign Financing $5.00 may Be
r?_ﬂ e 28[ o o Trust Fund Contribut:on a Added to Fees
2ip Country ~ Fasl Country B, Ths corporation has kability for intangible tax under s 199.032,
m o —2?1 ] ég_ i ,,,Eol ) | Fonda Statutes L[] vas [ANo
& Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
g A TR S skl
HUBER, LAURENCE TODD, DDS 83| Swest Address iP.0. Box Numiber 15 Not Acceptablz) T
7445 SW 115TH ST
MIAMI FL 33156 Bs
84| Ciy T F L lssl Zip Code:

11, Pursuant 10 the provisions of Sections BO7 0008 and 6071004, Flonda Statutes, the above-named G rren & hmits this statement for the pursose of changing its registersd office
or registerad agent, or both. n the State of Flaricda. Such change was authorzed ty the carparation’s poard of drectars. hereby accepl the appointinent as registered agent. | ant
familar with, and accept the oblgatons of, Secton BO7.0505, Flanda Statutes.,

SIGNATURE

Giears Topacs o6 aeed T o1 g e gl aid bVl e P st s ] ahe g AT &
12, OF HCERS AND DIRZGTORS o - _ ADDITIONS/CHIANGES 10 OFHCERS AND DIRECTORS IN 12 %’]
TITLE PD [ [ Change [ Aodition |~
e HUBER, LAURENCE T. TN 3
STREET ADDAESS 8833 SW 107TH AVE £ ASTREE| ADIRESS b
o
CITy-31- 2P MIAMI FL 33176 o 14CT7-S1-2P e
TITLE [ DELETE 2 1TILF Clcrange [ Addtion | O
NAME 22 NAME
STREET ADDRESS 2 3 STHFET ADDRESS
Ciy-81-2IP . o 24CITy-8" 7P 1 ~ |
TTLE () DELETE 31 TITLE [} Change [ Addition
NAME JZNAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2F i Jagev sl L R
THLE ] DELEIE 4 1ITE [} Change [ Addton
NAME 47 hNaME
STREET ADORESS 43 SIRLET ADDRE
CITY-ST-7IP L 44CHY-81-2IF e
T ] CeLElE 5 1 TILE (7] Change [T} Additor
NAME 52 NEME
SIREET ADORESS 53 SIHEET ADDRESS
Y- ST- 2P . 54 CITY-51-2IF - o
THLE [] DELETE 6 1TI0E [ Change  [] Addion
NAME £ 2 NAME
STREET ADDRESS 63 SIFEET AUDRESS
CIfY-S1-21P o 6400y 51-2IF
14, | do herehy cerlity that the informiation supphod vath this fiing is volntarily furmished and does not qualify for e exemption statedd in Section 110.0713)k, Florida Statutes | further
certify that the infanmation mdcated on this, ap g’ roport or supplamental annual report is troe andl aczurate and that my signature shel have tho same Jegal effect as if made under
calh that | am an oficer or director of the aof pgf aticor) or the: recaiver of trusteo erpowared to exceuta this repart as reduired by Chapter 607, Fiorida Statutes, and thal my name
appears in Block 12 or Bipck 13 if changedfogfon a1 altactument with an address

A

(ot e B |

 Apypespos 7 foseld 4

SIGNATURE:




