-~ FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT (AR)

> Secretary of S
DOCUMENT # 693169 ry tate
1. F_Lr‘;?Name 03-14-2006 90025 017 ***150.00
HARVEY t. KERSTEIN, D.D.S., P.A.

/
Principal Place of Business Mailing Address /
J Tt way
2127 N E COACHMAN ROAD 2127 N E COACHMAN ROAD
o R A CAEES AR MM CR AL
2. Principal Place of Busingss 3. Maling Address
Suile. Apt. ¥, etc. Suite, Apl_ 4. alc. 151 MOORE CR2ED034 (10/05)
City 8 Sine . Cily & Stata 4, FLI Numbur Applied For
59'2 1‘ 368 1 6 Not ADDﬁCm)‘&
Zip Country p Country 5. Cartiticate of Status Desired O ?g.:gqlﬁﬁonal
8. Name and Add ot Current Registared Agent 7. Name and Address of New Hegisterad Agent
Name
gsﬁa@%g@:&:b& RD Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 34625
City FL I Zip Code

8. Iha above named enlity submils this statement to tha purpase of ehanging is registered oflice or registered agent, or both, in the Siale of Porida. | am tamiliar with, and accept
the obhgahons of ragisterad agent.

SIGNATURE

Srgerature. ypmd o preiod e O fugeden i Agen and Liks d agphcable (NUTL Flaryeblare] AQOHS AMLALNII FYAm D witer! 1T AN b OAIE

ot .. FALE NOW!ii-FEEIS $150.00. .. -
* After May'1, 2006 Fee Will Be'$550.00

Make Check Payable o Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CIHANGES TD OFFCERS AND DIRECTORS IN 11

B FD £3 Detete Tite Clchangs [ Addition
MAME KERSTEIN, HARVEY L RAMD

STRIET ARCSS | 2127 N E COACHMAN RD STREES ADNRLSS

ov-si- |CLEARWATER FL. CIPY-S1- 21

{113 3 Detete e A Change 10 Addition
ALK HAME

STREET ADDRESS | - SIREET ADBRCSS

Cix-SI-2IP Ciry-SE-2IP

ik - ——p——— - — . —— L e e e e e e P Crgme [ Addition,
HAME MAME

SIREEN ADORESS STREET ADDRESS

cny.S1-7P GITY-Si-27

TiLE 3 oelete TIE ) Change [ Aodilion
AN, NAME

STRFFT ADDRESS STRECT ADOREST

TIy-S1- 0w ory-s1-zp

i 1 pelete PLE O crange [ Agdition
NAME NAME

STREE) ADDRESS STAEET ADDRESS

CHY-S7. W CIY-ST1- 2P

(A T Detete 1 [ Change [ Addition
NAME RAME

SIREFT ADOESS SIREET ADDRESS

CIY-SI- 2P [ B

12. | hereby cerity that (he inlormation supphed with ites lisng does ol quably ior the exemplions contained in Section 119, Flonda Siatules. | turiher canily that the intormanon
uwlicated on this report or suoplemental reperd is Uue and accurdie and hat miy signaiure shall bave in2 same legel cllect as d made under aath; thai | arm an olticar o diractor
of the corparation or Lhe receiver of HUsS1eR gimp ed 1 execuig (s [eper as required vy Chapter 607, Floridix Stawtes: and that my name sppears in Block 10 or Block 11
if changed. or on an attachiment with an addruss, al gper i erge

SIGNATURE: X

SIGMATURE AND TYPED

27 e, % FZo 4G SELE

RAINTED NAME OF SIGNSHG OFFICER OR QIRECTOR Cayirre Shonn &




ATTACHMENT
\gloW Y \S

FLORIDA DEPARTMENT OF STATE

Division of Corporations

Y

March 16, 2006

HARVEY L. KERSTEIN, D.D.S,, P.A.
2127 N E COACHMAN ROAD
CLEARWATER, FL 34625

Subject: HARVEY L. KERSTEIN, D.D.S,, P.A.

Re feréncé Number: 693169

N

..
e

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.
If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



