2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 689195 Apr 06, 2005 08:00 AM

1. Entty Narne Secretary of State
FREDERIC G. KIRSCH, D.D.S., P.A.

Principal Place of Businass _ - Mailing Address
1881 N UNIV DR 1881 N UNIV DR

Wiwenme  Emenes L T

2. Principal Place ofBustr;;sva_ .3. Mailing Address
Stite, Apt #, pery — Suite, Apl. #. etc. 1st MOORE CR2ED34 (10/04)
City & 5o = City & Sle a. FEI Number Applied For
. _ . . - 58-2030238 Not Applicable
2 Country zp Gountry 5. Certificate of Status Desirad ! $8'75 Additional
Fee Required
5. Name and Address of Cuitent Registered Agant . 7. Name and Addresg of New Registered Agent
Name
KIRSCH, FREDERIC G
1881 N UNIV DR Street Addross {P.0. Box Number fs Not Acceptable}
STE 201 )

CORAL SPGS FL 33065 i
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office o1 registered agent, o1 both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of ragisterad agent.

SIGNATURE

sugralure, lyped or pifted nama of sogisiered agent and (e i apalcabls (NOTE Rogrstared Agent sigiatue requied when renstating) DATE,

FILE NOW!Y! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Siate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. []  Added to Fees

10. _—  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME PD ] Gelete THe O change [ Addition
HAME KIRSCH, FREDERIC G MAME i Jﬂﬂﬂﬂﬂeg 955

STRECT ADBRESS | 1881 N. UNVIERSITY DR, SIFEET ADBRESS 4. -'"[I:Eiv*HE—*BU BE-025 156.00
cry-st-ze - | CORAL SPRINGS FL ) Cf arsiar ) -

it L] Delete Tt [CIchange [ Addition
NANE NAME

SIREET ADDRESS | . . STREET ADDRFSS

CITY-ST-2P M covestae

13 1 Delete 4 [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-S7- 2P ) - f orvesi-ze )
WL T Dewete Hite ] Change [ Addition
HAME NAME

SIRLET ADDRESS SIRELT ADNRESS

CiTY-ST-2IP . . B ansroe .
(][4 I Daiste e ) Change [ Addilion
NAWIE NAME

STREET ADDRESS SIREET ADIRESS

CIFY-SI-2iP | orv-size

IMLE 3 Deiete [GAS [ thange ] Addifion
NAME NAME

GIREET ADDRESS SIREE T AGDRESS

oirv.stae |, . CITY-S1- 2P

12, 1 hereby cern’mthat the information supplied with this filing doas not qualify for the exembtion stated in Section 113.07(3Y(0), Florida Statutes. | further certify that the inforrmation
indicated on this report ar supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver of 1 owufrgﬁ t%ex?ﬁute freg] by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

other like empdivere ~

changed, or an an attachment with -
2RENAc. \Caascda
3 — OB

SIGNATURE: _ o
sucuammimmn NAME GF SIGNING OFICER OR DIRECTOR Date Daybme Phong ¥ .

P D S



