2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 693169 . Feb 19, 2005 08:00 AM
5 - L *
1. Entty Name ‘ Secretary of State
HARVEY L. KERSTEIN, D.D.S,, P.A.
Pringipal Pla.ce of Business - o ngﬂing Ad;ﬁ;e_;s_“_ -
2127 N E COACHMAN ROAD 2127 N E COACHMAN RCAD
CLEARWATER FL 34625 CLEARWATER FL 34825
Suite, Apt #, etc, o ) Suite, Apt. #, etc 15t MQORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied Far
59-2136816 Not Applicable
Zip Country oo Country 5. Caertificate of Status Desired O ?e% gg;?:é"”"aj
6. Name and Ad@lress' a'_ﬁurrem Fegigt_ere{:l Aggm _ o 7. Name and Address of New Ragisterad Agent

Name

KERSTEIN, HARVEY L

2127 NE COACHMAN RD Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34625

City ) " FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, In the Stals of Floride. | am famillar with, and accept
the obligations of ragistered_agent.

SIGNATURE - e . — , .
Signature, lyped of pnated hame of ragislarad agent and Wifs f applizabie (NOTE Regrsleted Agsnt signature required whan @instating} 7 DATE
e ' y
FILE Now!!! FEE I§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe(_e Will Be $650.00 Trust Fund Contribution. {1  Added to Fees
Make Check Payable to Florida Department of State
10. j OFFICERS AND DIRECTORS — ) 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD o 3 Delele o e [ change  [J Ackition
P

e KERSTEIN, HARVEY L N IEELLLE e ]
STREET ADDRESS 2127 N E COACHMAN RD SIREET ADDRESS M2/1% {:’b"eﬂmih"UDB 150. (8
CIY-ST-2IF CLEARWATER FL LIy - ST-7ip
THiL ' o T Ooelete [ mite Ol thange [ Addition
NAME ) NAME
STREET ADDRESS - i i STREET ADDRESS
CITY-ST-7P CITY-S1- 2P
1L C Oodete L Clchange [ Addilion
NAME NAME
STRFT ahnepl — _ i _ FosrEeTannREss | - - — -
oiry-5T-7IF CrY.St-2p
nf 7 Delete IS [} Change  [T] Addilion
NAML NAME
STREET AGDRESS SIREET ADDRESS
CiY-S1-2P CIY-S1-2p
TITLE © DOopelste ] e ' O change [ Addition
NAME NAE
STREET ADDRESS SIREET ADDRESS
GITY-ST-2ip CITY-ST- 2P
e T 0 Deete i [0 change [ Adsiton
NAME NAME
STRELT ADDRESS STREET ASDRLSS
CITY- ST -2 CITY - Si-

12. | heraby certiRJI_ that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)([), Flerida Statutes. 1 further certify that the information
Indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or directar
of the corporation or the recaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an addgess, with v like empowerad,

SIGNATURE:

2405 v UG(Sg2s

SIGNATURE AND Y, QR PRINTED NAME OF SIGNING OFRCER DR DIRECTOR Date Daytrne Phone #




