Ay |,

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # 603898

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

ecretary of State

04-06-2006 90024 046 ***150.00

Principal Place of Business

7500 NW 5TH STREET
PLANTATION, FL 33317

Mailing Address

7500 NW 5TH STREET
PLANTATION, FL 33317

50009629

2. Principal Place of Business 3. Mailing Address

AEU R AR R ERTR R

Suite, Apt, #, efc. Suite, Apt. #, etc.

01052006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Apptied For
- 59-1420383 Not Applicable
e Gounlry 4P Country 8. Certiticate of Stalus Desired (] ?8-75 Additional
a0 Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e A Tday C

KALTMAN, JAY : AL Tmar), J AN s
BECOAEATHERVAN~ Street Address (P.0. Box Number is flat Acceptabjé)

PEAMNFAHON 33324

3ol N Birey @D Fion

“ FT. LRuDLRDELE FL [-45%04

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accapt

the obligaticns of registered agent.

SIGNATURE
Sigraturs. typed or printed name of registerad agend and itie if appécabia, {NOVE: Aegisterad Agent signature required when reingtating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Detete TIMLE O change [ Addition
NAME KALTMAN, JAY NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P g CITY-ST-2P
e 35| N. BiRcH RD [ Detete me O Crange [ Addition
NAME cr ‘ P L NAME
STREET ADDRESS DERPALE F L. STREET ADDRESS
CY-ST-ZP ? 33 0")‘ CITY-5T-2IP
nnE O oekere TIE O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-21P
TILE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CIry-si-zip
TLE 7 pekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IF
TITLE = Delete THLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADGAESS .
CITY-$T-21P CITY-ST-71°

12. | hereby certify that the infor

indicated on this report opstipple

atign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ental report is true and accprate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or thprreceiver of trustee empowered to epécute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atifchment withfan address, with all pther ered.

SIGNATURE:

Wees.

NAME OF BIGNING OFFICER OR DIRECTOR

ﬁ/ :jég 2S¢~ SF3 <SS

Caytrms Phona #




