J

TF

_FOR PROFIT COLPSRATION N
2007 ANNUAL REPORT (AR) FILED — <
DOCUMENT # 603898 5 Mar 08, 2007 08:00 A

1. Enuly Name Secretary Of State
JAY C. KALTMAN, D.D.S., P.A.

’Trincfpaf Place ol Businoss Malling Addross
7500 NW 5TH STREET 7500 NW 5TH STREET

A

2. Principal Piaca of Business - No P.O. Box # 3. Maing Address
Suile, Apt. #, etc. Suile. Apl. #. ctc. 1st MOORE CR2E034 (10/06)
Cily & Staio City & Slale 4, FE! Numbor _ Applied For
59-1420383 Not Applicable
Zp Country Zip ouniry 5. Cerlficato of Status Desirod d $8.75 Additional
Fee Required
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
KALTMAN,JAY -
301 N BIRCHRD 10N Sireet Address (P.O. Box Number is Not Acceptablo)
FORT LAUDERDALE FL 33304
City FL Zip Code
8. The above namad anbly submils lhis slatemant for the purpose of changing ils rogisterad cffice of registered agent, or both, in the State of Florida. | am lamiliar with, and accopt
tho obligalicns of ragislerad agont.
SIGNATURE -
Sigrialwe, yped o AErled NAMEe of [eQIBIYRGT Agent o7 e T oppheate [NOTE: Ragpsiered Agant SEInausa reciurmad wht rassialesg) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Firancing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Contribulion. [J  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
i P [ Dolste i Clonange [ Adaluon
NAME KALTMAN,JAY NAME
sIRFTAnmess | 301 N BIRCH RD SINEE T ADDRESS
Cly s1-2p FORT LAUDERDALE FL 33304 ClIY-8I- 1
11173 HIIE T Change Adaltion
H oot . UDognnggagy ;Do B
NANN NAMD il 3 16+ J'B?“'Z?fjf A5 - .
SIREE | ADDRI S SINETARRESS - wlitd-024 150,00
Ciry-si-2e CHY-SI-/1I°
(TS [ peleie i O ciange {1 Addition
RAMI NAMI.
STHETANDRESS STREE T ADDRISS
CATY-51- 74P GIY-$1-/1P
i O pela mir T Change  [J Addition
NI NAME
STRET T ADDRE RS SIHE [ ADINU S5
ClY-s1-/ip GITY-SI-/1P
il [ Detele o D change  [] Addidion
NAMt NAME
SIREE | ADDRESS SIRELT ADDRE S5
CITY-ST-21P Y -SI-4p
T [ pelete {1 {7 chiange [ Addinon
NAME NAML
SIHFET ADDRESS SIRILT ADDRESS
CIEY-ST-2IP ClyY-St-7ip

12. | hercby cerlify that lhe information supplied with this filing does nol quality for the oxemplions containad in Scclion 119, Florida Stattas. | further certfy that the information
indicaled on this report or suppiemental reporl is true and accurate and thal my signature shall havo the same legal eflect as if made under oath; that | am an officer or direclo
of the corporation or, racoivar or frustoa empowared o exacute this reporl as requirod by Chaptor 607, Florida Stalutes: and that my name appoars in Black 10 or Block 1
if changed, or on a chment with an adg v :

other liko emwﬂ.
O /i
/ ﬁt. » 5
SIGNATUREC . L!Ib Jpy C. KauTun , .S&3-
g




