FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _‘ Secretary of State

DOCUMENT # P03000025336 05-03-2004 91016 039 ***150.00

1. Entity Name

FLORIDA KEYS PERIODONTICS AND IMPLANTOLOCGY,

P.A.

Principal Place of Business Mailing Address

703400 OVERSEAS HWY., SUITE 229 103400 OVERSEAS HWY,, SUITE 229

KEY LARGO, FL 33037 KEY LARGO, FL 33037

e o IR R
Suita, Apt. §, ote. Suite, Apl. #, ste. 01082004 Ghg-P CR2E034 (10/03)
Chy & Siate Cily & State 4. FEINumber Apptied For

04-3751113 Not Applicable
zo Gountry Zan Country 5. Certiticals of Status Desited [ $8.75 asditional
Fee Requirad
G. Name and Addrsss of Current Regislersd Agent 7. Name and Addrase of New Rspistered Agent

Name

LAVENDER, JOEL R ESQ.
507 SE 11TH CT. ) Strest Address (P.O. Box Number is Not Acceptable)

FT.LAUDERDALE, FL ‘33316

Zip Cade

‘ ciy | FL

8. The above named gntlty submits this statement for the purpose of changing Its registered office o1 registered agent, of bath, in the State of Flotlda, | am familiar with, 8nd sccapt
tha obfigations of registered agent.

5I18NATURE
Flaraes, typad erprinted namdet regiriacad agruiund tite #epplinania. INGTE:-RMapimtarad hueniolymatire fmarkeg vren ralnntntmal wate
' FILE NOW!I FEE IS $150.00 ¢. Election Campaign Financing $5.00 way Be
After May 1, 2004 Feo will be $550.00 st Fund Contribution. (3 aadsdtoFaes
10, OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T perste e - [Jecnange [ acdivor
NAME BERGER.PAULE NAME
STREETADDRESS | 103400 OVERSEAS HW.Y ., SUITE 229 STREET ADDRESS
CaY-ST-7P KEY LARG O, FL 33037 _ ciry-st-Zip / o
e [ Detets e =eC /[ TReA<= . N [ Change  (Brdition
NAME & NAME TBERLEE , MY RAE Sk q
STREET ADDRESS STREET ADDRESS | | O 2O RYJRY S 23y 22
omy-s1-2¢ e | gin| pean C{ 2man)
TIE 7 pejgte NME h Vo [)change [ Addition
NAME . - NAME -
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CIY-ST-3P
TILE [ petete TTE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP CITY-§1-2IP
TImE {7 petete e © [Ochage [ Addiion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P : CITY-ST-ZIP
e {1 Delete e [JCange  [J Addition
NAME RAME
STREET ADDRESS ] STREET ADDRESS
CTY-§T-7IP CAY-ST-ZIP

12 I nareby certily that the information supplied”withthis filing caes not qualify for the axemplion stated in Section 119.07{3Ni}, Florida Statutes, | furher certify that the information
indicated on this report or supplemental report igfrue and accurate and that ray signature shall have the same legal effect as it made under oath: that fam an oificer or director
of the corporation or the faceivar a-% e this report as rafquired by Chaptes 607, Florida Statutes; g thal my name appeais in Black 10 or Block 11 if

changed, or on an attachment i
. @ﬂlf\ 3% >

“Bayime Phone #

SIGNATURE:

Ppul £ @erge, )




