2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

SOGUMENT # 883168 . Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
HARVEY L. KERSTEIN, B.D.S,, P.A.
Principal Place of Business B B Mailing Addrass i
2127 N E COACHMAN ROAD 2127 N E COACHMAN BOAD
CLEARWATER FL 34825 CLEARWATER FL 34625
2, Pnncipal Place of Business — 3. Maiting Addre-ss- — T ;ml l ImWﬁilwMmm%mm'zm!ml}l“"’mm
Suite, Apt. #, ofc. T Sude. Apt #, lc. T MOORE ~ CR2E034 (1103}
Cily & State — City & State ' a. FEI Number “Tappied For
. . _— N 59'213531§ ) Mot Appicable
o Countey B Zp Countzy _ 5. Ceatxﬁc@& of Status Desirteci N ] g-ggf:;mnal -
6. Name and Address ot Curtent Registered Agent 7. Name and Addrasa of Hew Registered Agent -
Name
KERSTEIN, HARVEY L R

2127 NE COACHMAN RD Street Address (P.0, Box Number is Not Acce;}abie;j
CLEARWATER FL 34625 e : = i

City — = FL I Zip Cor;eig

8. The above named entity submits this staterment for the purpose of changing its registered office ot registersd agent, of both, in the State of Flonda. { am familiar with, and accept
the coligations of regisiered agent.

SIGNATURE . . - i} L . .
Skgnalusra, fypad oF prirled name of romstered agent ard Lie f soplcante {NOTE fegmlores Ageni sginatre reguesd when remsiatng) DATE _
1 '
AﬂFﬂﬁ'#EaN‘?‘;g;‘ !;55 lﬁz i:fgégg 00 9. Dlzction Carmnpaign Bnancing $5.00 may Be
er viay 1, w - o Teust Fundg Consrbution. 3 Adted 1o Fees
Make Check Payable to Florida Depariment of Slate N
15, OFFIGERS AND DIRECTORS 1. ADDITIONSTCHANGES T OFFICERS AND DIRECTORS IN. 11
TE PD 1 Delete TTLE UQUBUI]QBE 415 {3 Change [ Addition
e A e 02¢75/04-80002-017 150,00
STREET ADDRESS {2127 N E COACHMAN RD STAEET ADDRESS ¢ -
oiTY-8T- 2P CLEARWATER FL ) j | CiTy-§1- 79 N o o
TRE 3 Belete THLE [ Change T Addition
NAME HANE
STREET ADGRESS STREET AGORESS
gre-se@r o } , Cive-§T-21 B o
HRE 3 Delete 7' WE DCchange T Adgitien
HAME HAME
STREET ADDRESS STACET AOORESS
CETY - ST-3P L X ciry.st-zip o
TTiE 3 Detate e 3 change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Y- S1-2F . forestae . s
THLE ] Detete HILE {3 Change £ Addition
WAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-5T- 2P _§ omestoop B
TME [ oetete TLE T change [T Addition
HAME HAREE
STREET ADDRESS STREET ADDAESS
Ty ST- 9 g ooavst-ze L

t2. | hereby cerfitfgjhat the information supplied with this filing does not qualdy for the exemption stated in Section 119.07{3){l. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and 1hat my signature shall bave the same legal effect as if made under oalh; that | ans an officer or directar
of the corporatan or the receiver or sk wad 1o exacute this repan as redquired by Chapter 607, Forida Statutes, and thet my name appears in Block 10 or Block 111
changed, ar on an attachrment with an ke empowered.

SIGNATURE:

2-t-od 7a9-yti-Sgey

SIGNATURF ANT TYPED OR E OF SIGNRING OFFICER QR IRECTOR Oate Daprme Phone #




