| FILED
2004 FOR PROFIT CORPORATION Jul 07,2004 8:00 am

___ ANNUAL REPORT Secretary of State
DOCUMENT # 603898 ST 07-07-2004 90003 003 ***150.00

1. Entity Name
JAY C. KALTMAN, D.D.S., P.A.

Principal Place of Businéss Mailing Address
7500 NW 5TH STREET 7500 NW 5TH STREET
PEANTATION, FSL %E331 7 PLANTATION, FL 33317 5 4 06 0 19 8
.\_. T AT O RO ER G
v L _ 06302004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR rperedTor
b 59-1420383 Nol Applicanie

L . ‘ $8.75 additional
I
jI 5. Certificate of Slatus Desired d Fes Required

6. Name and Address of Current Registered Agent

Ay 0T - DO NOT WRITE .
PLANTATION, FL ‘1}3324 _ |N TH!S SPACE

.

. 8. The above named éntity 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

SIGNATURE

the obligations of registered agent.

Signature. Np:ed or printed name of registered agent and litke it applicable [NQTE: Registered Agent signature required when reinstating) DATE
“ FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May B2
7 Due by September 8, 2004 Trust Fund Contributicn. O  Added o Fees
“10. ! QFFICERS AND DIRECTORS [
TLE P '
NAME KALTMAN,JAY

STREET ADDRESS | 9700 WEATHERVANE MANOR

GIY-ST-2P | PLANTATION, FL
T :

NAME

STREET ADDRESS
CITY-51-2P

TILE
NAME

gl <o e . --- ~ | - - -DONOTWRITE -

NAME
STREET ADDRESS
CITY-ST-2P

. : IN THIS SPACE

TITLE !
NAME

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12, | hereby certify that the jattimatio supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this reppef or supplenjental report is true ang accurate and that my signature shall have ihe same legal eifect as if made under oath; that | am an officer or director
of the corperation gf'the receiver g truslee empoweregAo g erhis report as reguired by Chapter 607, Florida Slatutes; and that my name appgars in Bl?:k 10 or Block 11 if

changed, or on anfatiachment wij
SIGNATURE: /NF~V C/ 4 /” @Aaﬁ ¢ ST3-SYHN 2

(_ATGNATURE WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — — Date ¢ Daylime Prone #



ptpachmer” 5 0lorG €
e

FLORIDA DEPARTMENT OF STATE
TALLAHASSEE FL 32314

GENTLEMEN:

ENCLOSED IS THE ANNUAL REPORT FORM FOR 2004.

THE ORIGINAL POSTCARD WAS NEVER RECEIVED IN JANUARY. PLEASE
ACCEPT THE PAYMENT OF § 150.00 IN PAYMENT OF THE ANNUAL REPORT
FEE,




