2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

ecretary of State

04-21-2003 90457 006 ***150.00

DOCUMENT # 585632

1. Entity Name

KENDALL DENTAL ASSOCIATES, INC.

FILED %

Principal Place of Business Mailing Address e -
8833 SW 107TH AVE 8833 SW 107TH AVE Ve
MIAMI FL 33176 MIAMI FL 33178

RUNEERRRTAREARIABR AW

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650153978 Not Applicable
BB | Y | IR e OO o | o Gertiicate of Status Desired——[S—30- 1D Additional —
- Fes Regquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUBER, LAURENCE TODD, DDS —
Street Address (P.Q. Box Number is Not Acceptable)
7445 SW 115TH ST
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg:stered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if appticable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00
9, Election Campaign Financin
After May 1, 2003 Fe'e will be $550.00 Trust Fund Copmr?bution. s O fdsd.uggohgzig °
Make Check Payable to Ficrida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - |PD O Delete e [ change [ Additicn | &
NAME HUBER, LAURENCE T. - NAME _ S
sTReeT aopress (8833 SW 107TH AVE STREET ADDRESS 3
crvsf-ze  [MIAMI FL 33176 CITY-§7-2P <
o
TTLE O3 pelete TTLE ‘ ‘ O Change [ Addition | O
NAME L v ey e e [ MAME ) e e e S v
STREET ADDRESS STREET ADSRESS
CITY-§T-21P CITY-ST-2ip -
TITLE [ Delete TITLE [l Changa [ Acdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIE [ pelete TITLE [JChangz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7IP . CITY-ST-21P
TITLE O delete TITLE Ocnange [ Addilion“
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CITY-ST-ZIP
TITLE O celete TITLE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-21P CIry-§7-2IP

12. | hereby certify that the information supplied with thls liffg does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or suppiemental report is trug andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiveg or trustee empowey ed p exegute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment/vith an address, witll.albgther like enyaq d.
SIGNATURE: -Im# F%‘r"kﬁfmwﬂc pee T Kop p0S- Aﬁ/ ﬂ/o 7300t 'f%,/




