2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR} FILED

BOCUMENT # 693169 Feb 01,2008 08:00 A}
1. Enlily Nama S
ecretary of State

HARVEY L. KERSTEIN, D.D.S., P.A.
Principal Place of Business Maiing Address
2127 N E COACHMAN RCAD 2127 N E COACHMAN ROAD
T o “II“I lml m" m,‘ ”I‘I |‘H| ‘l” I,m "ﬂ mn lJI” Ill“l‘l""’ H ‘ll‘
2. Pringipal Plece f Busingss - No P.C. Bos # 3. Mailing Adcress

Sudte, Apt. #, etc Sae, Apt. #, e16. 15t MOORE CR2E034 (10/07)

Ciy & State City & State 4. FEI Number Applied For

59-2136816 Not Apglicable
Jig Zi Con it
ap Counery P oantry 5. Cerificate of Status Desired O $8.75 ﬂfdd'm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;‘IEZF;SLERCI’&-{AACRHVBEX# RD Siraet Address (P Q. Box Number is Naot Acceptable)
CLEARWATER FL 34625

City FL Zipp Gode

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or £oth, in tha State of Flonda. | am famikar with. and accept
the cbiligations of registered agenlt.

SIGNATURE

L& L arpitatio OTE RegisieraC Agerl g Uniler wmrsd waoen aeenbrgl ATE

9, Flection Camoaign Financing  $5.00 May Be
Trust Fund Contribution. [] Added to Fees

 Make C

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TR PD [ Dovete e [3 Change ] Aadition
NAME KERSTEIN, HARVEY L NAME

STREET ADDRESS | 2127 N E COACHMAN RD STREET ADDRFSS

CITY-5$1-2IP CLEARWATER FL CHY-ST-21F

TITLE 3 et TITE [ Change (] Addivon
NAME HAE

STREET ADDRESS STRFFT ADFRFSS

CITY-51-217 Ciry-$7- 2w OhnnE e

it 3 ovee I 12/12./08-200 1 700 o[, (i) fuor
NAME HAME

STREET ADDRESS STAEET ADDRESS

GITy-ST-710 CITY-5T-ZIP

TINLE {1 Deiete TITLE ) Change  [] Addition
HAKE HAML

SIREET ADCRESS STREET ADDRESS

OIPY-81-29 CIry-31-21P

TILE 1 Deige TITLE DO ckange [ Aadilior
NAME NAME

STRIE) GODRESS STHEET ADDRESS

CITY-ST- 217 CITY-ST-2IF

TITLF 3 Deicte THLE {JChanga [ Addilion
NAME HEME

STRZET ADDRESS SIREET ADDRLSS

CITy-51- 720 CITY-ST-ZIP

12, | hargby certfy that the infarmation suppled with iis fithy dees not guality for the exarnptons contained in Section 119, Florida Statutes | furtar cerufy that the intarmation
na:cated on this report or supplernental repart is true and & d that my signature shall have the sama legai ehact as if made under gath, that | am ap officer or director
of ihe corgoration ar the receiver or trusiee ; his report as required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Block 11

if changaz, or on an attachment with an a & empoweres.
SIGNATURE: \-29-6 8 7277- tibf-§5528
SIGNATURE AND IW RINTED KAME OF SIGNING OFFICER QR DIRECTOR IS Daxi mo Fnone =




