2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. - — &

DOCUMENT # 693169 Feb 02, 2007 08:00 AM
1. Entty Namo Secretary of State
HARVEY L. KERSTEIN, D.D.S., P.A.
Principal Placo of Businoss ) Mailing Address
2127 N E COACHMAN ROAD 2127 N E COACHMAN ROAD
. S “"”l Iml mll NI‘ ”I[l |MI ‘I“ I‘I“ I)m IW I)I“ Im‘ m”ll‘” ‘m
2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suite, Apt, #, elc, Suile, Apl. #, elc. 15t MOORE CR2E034 (10;;06)

Cily & Slato Cily & State 4. FEI Number R Apphed For

58-2136816 Nol Applicablo
Zip Country Zp Couniry 5. Cortificale of Status Desired (] ?g}';esqli?:;"“"m
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent

Namao

KERSTEIN, HARVEY L
2127 NE COACHMAN RD Siroot Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34625

City FL ‘ Zip Code

8. The above named enlity submils thus stalement for the purposo of changing its regislered office or registered agenl. or both, in the Stato of Florida. | am famiiar with, and accept
lhe obiigations of registered agant

SIGNATURE
Signature, iypsd or punled name of regrstared agenl and lilie r apphceble, [NOTE: Regisierad Apent signalure requied whan remnsiating) DATE
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee WHI Be $550.00 Trust Fund Contribution. ] Added to Feas

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nr, PD ] Detete T [ Change [ Addilion
NAME KERSTEIN, HARVEY L NAME
STREE! AbpRess | 2127 N E COACHMAN RD STREET ADDRE S UOOnD0s 13393
orv.srap | CLEARWATER FL CITY-ST-2IP 2A0RAAT-30028-008 150,00
TILE [ Delele it [ Change ] Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CIY ST 7P CITY-81-7IP
TILE 3 Delele TiILE {1 change [ Addition
NAME AN,
STREET ADDRESS STREFT ADDRESS
CITY-S]- 2P CITY-S1-2P
THLE [ Delele THLE Ol change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-SI-2IF CIrY-SI-7P
1 3 peleta TmE [O Change  [C] Acdihon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sl-7p GITY-ST-21P
TLE [ patete 113 [Jchange  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRE 58
CITY-S1-21p CITY-SI-2IP

12. | hereby cerlify thal the information supplied with 1his liling does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further cenlify that the information
indicaled on this report or supplemental repert is fruo and accurate and (hat my signalure shail have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or lrustee efppowared i@ exgeule this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an attachment with an ad . wilh

SIGNATURE:

-3(-07

SIGRATURE AND w?(m PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




