2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 689195 Feb 18, 2004 08:00 AM
1. Enthy Name Secretary of State
FREDERIC G. KIRSCH, D.D.S,, P.A.
Principal Place of Business — Mailing Address
1881 N UNIV DR 1881 N UNIV DR
SUITE 201 SUITE 201
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33085
T e TR RN
Suite, Apt. #, efc. Suite, Apf # etc. MOOBE GHZEOSq' (1 1103)
City & State City & State 4. FEi Number Applied For
59-2030238 Not Applicable
Zp ) Country Zp Country 5. Certificate of Stalus Desired 7 g?e';g‘ﬁf:gﬁona’
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
'fggs.lclj? ’IJT\IFIIE%ERR[C G Street Address (P.Q. Box Number is Not Acceptahle)
STE 201
CORAL SPGS FL 33065
City F L 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 accepd
the cbligations of registered agent.

SIGNATURE
Signature. typed or arinted name of regrstared agont and bbe if apphcable. {NCTE. Regslered Agent signature regured when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ; . ,
2. Hlection Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. 1 Addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PD 1 Delete TinE [ Change [ Addition
NAME KIRSCH, FREDERIC G NAME
' [
STREET ADDRESS | 1881 N. UNVIERSITY DR, ) ) STREET ADBRESS oz K?g?’gggg%ﬁggs
omv-sT.2F | CORAL SPRINGS FL o872 « -013 150.00
TITLE O telete TRE [ Change [ Addilion
NAME NAME
STREET ADDRESS SYREEY ADORESS
CITY-5T-2P 7 CITY-ST-21P
TLE [ Detete TLE [ScChange [T Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 2 Dekete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.5T-2¢ CITY-ST-2iP
TITLE 7 Detete Lk [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§7- 2P GITY-ST-2P
THLE [ Detete WITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOREES
CITY-8T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119, 0753]0 Florida Statutes, | furthe: cemfy that the information

indicated on this report or supplemental report is true and accwrate and {ha gnature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the recever O grpowered (o exacute the report as reduired by Chapter 607, Plorida Stalutes; and that my name appears in Block 10 or Black 11 #f
changed, or on an attachment wi 2ss, with all other like ery powered

21 1_a_p INF- 13-V,

SIGNATURE: _ .

Daytme Phone #




