SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON DR BEFDRE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATICNS

DOCUMENT #

1. Corporation Name

MALCOLM H. KERSTEIN, D.D.S., P.A.

604175 (0)

Principal Place of Business
€641 MADISON STREET

Mailing Address

6641 MADISON STREET

FILED

Sep 15 1997 8:00am
Secretary of State

A RN

SUITE 3 SUITE 3 ]
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652 DO NOT WRITE [N TH!S SPACE
us us 3. Date Incorporated or Qualiied 3a. Date of Last Repon
, | B | 73 04/29/1996
2. Pilncipal Place of Business “ga. Maiting Addross 4. FEI Number Applied For
2_1] sw Man Dﬁ-‘_—ﬁ_y _ApE f{ﬁ] 3_8_0 MANDALRY RVE] h9-1434641 Nat Applicahle
Suite, Apt. #, etc, __ Suite, Apt 4, ete. " . $B.75 Additional
E] qoq N L ?7],L1QH N 8, Certificate of Status Desired | Foe Required
City & Stale | Ciy & Stale 8. Elsclion Campaign Financing $5.00 May Be
23| CAZARWATER g A, 28] CLEIQQWA‘T"‘!L" FAA Trust Fund Contribution Added to Fees
Zip Colintry _Zp _ Counlry 8. This corporation owes or has paid the current year Intangible
_2;] 3 3767 E] Ae.A. 29] 337 677 730] A.5.4. Personal Property Tax due June 30. Clves [no
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GRAY, HARRIS & ROBINSON, P.A. 81| Name
201 E HNE STREET B2| Street Address (P.Q. Box Numbaer is Mol Acceptatile)
SUITE 1200
ORLANDO FL 32801 83
84| City 85| 7ip Code
FL

11, Pursuanl to the provisions of Seclians 607 0507 and 607.1508, Florida Statuies, Ihe above-named corporation submils this statement far he purpose of changing its regis'ered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accopt the appoiniment as registarod
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Siatutes.

SIGNATURE __ .. .. L . e e [
Stgnaturo, typed of printnd Rarke of Teg terod agent and te f apprscabile (NOTL: Registored Agent signatare requirod when reinslating) DAL

12. OFFICE HS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~

TITLE DPST T T T T T T R LE T I L1THLE [J change ] addition %

RAME KERSTEIN, MALCOM H 1.2 NAME 3

strest aporess | 7323 MAHAFFREY DRIVE 1.3 STREET ADDRESS T

orv-si-2¢ | NEW PORT RICHEY FL 34853 14GIT7-51-2P &

:::E KERSTE/ 'J) ML o W ‘E] DELETE :; L:;EE [T change ] mvgition |O

s iowess | T80 MWNDAKAY WG 2.3 SIREET ADORESS

CiTy-51-210 CLEARWATER.  Fa w 3277 2.4 CITY-§1- 2 _

THTLE ! [J DHETE 31TIME [T change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STRFFT ACORESS

CHTY-S1-2IP o 34.GITY-51-2P

WILE - T T T  Ooree e [ change [T Adtdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP N 44 CITY-51-7P

TIE [ J DELETE 51TNLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRET ADDRESS

CITY-§1-2IP e . 54 CIY-8T-7F )

TILE T T e 6 TILE [Toenge [ Addiion

HAME B2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST- 2P L B4 CIIY-51- 2P

ol L. Rl 1.8

14, | do hereby certify 1hat the infarmation supplicd with this filing does not qualify for the exemption stated in Section 118.07(3}i}, Fiorida Stalules. | further certify that tho
Information indicaled on this annual roporl or supplemental annual roport is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that
| &am an officer or direclor of the corporation or he recoiver o rustee empowered Lo execule this reporl as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmenl with an address.

I/ PRGN AT I N PSS AR W P S S O

e Y e

FL 1™ &P s Fala om




