’ FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F01237 04-19-2004 90396 036 ***150.00

1. Entity Name

KENNETH M. WORTMAN, D.D.S., P.A, e
Principat Place of Business Mailing Address

7737 N UNIVERSITY DR 7737 N UNIVERSITY DR

STE 204 STE 204

TAMARAC, FL 33321 US TAMARAC, FL 33321 IS

AT M EAEGOM G R

01212004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & Fer oo ApEIaFor

59-2023082 Not Applicable

 Certf at ) $8.75 additional
5. Certificate of Status Desired O Fee Required

__ 6. Name and Address of Current Registered Agento « ———  -[<-: T EL T e R
PRESS & ASSOCIATES, P A
ONE FINANCIAL PLAZA, STE 2000 DO NOT WR'TE

FTLAUDERDALE. FL ésfi?f | IN THIS SPACE

8. The above named entity subr:}jts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.’, . e M

SIGNATURE

TP S ESignalure. typed or printed rame of registered egent and titla if applicable. {NCTE: Ragistered Agent signatura required when reinstating) X DATF:
Ry FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. "After May 1, 2004 Fee wlil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. T +-QFFICERS AND DIRECTORS ]
TOILE PSD E
NAME | WORTMAN, KENNEF}:} M.

STREET ADDRESS | 12187 NW 10TH CT -, -7

cmv-st-zp - | CORAL SPRINGS, FL
TLE '
NAME

STREET ADDRESS
CITY-S7-2IP

Jome_ ) - -

- r——— e e = . s e e e i e i Tk e

NAME

e DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
N PO — i

STREETADDRESS |+ e —. w28 L L T .
CITYST-2FF_

TmE - ST

CNRME e e ol - . -
STREET ADDRESS |-, -
irv-st-ziE*- T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11-if
changed, or on an attachment with an address, with ali other ilkke empowered.

Commma Wachran sog 730158 3 ~r—o'h
v LT

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phana #

SIGNATURE:




