2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fo9214 ~——Jan 28, 2004 08:00 AM
1. Eniity N
piv tame Secretary of State
JOHN KEMENY, D.D.S., P.A.
Principal Place of Business o ﬁﬂéﬁmg Adréreisisﬁ -
11254 SW 137 AVE 11254 5W 137 AVE
MIAMI FL 33186 MIAMI FL 33186 ) )
Suite, Apt #, elc. Suite, Apt. #, etc MOORE CR2E034 (1 -”'03)
Cily & State City & State 4. FElI Number Applied Far
59-2099067 Not Applicable
Zp Country Zp Couriry 5. Certificate of Status Desired 0 ?eae';esq 1‘2?:;“""31

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

l";:ZEBthNS‘(NJ‘lC())FS"\:\VE Street Address (P.0. Box Numbér is Mot Acceplable) S

MIAMI FL 33176 C —

Cily FL | e Code

8. The above named entity subimits tis staterment for the purpose of changing s registered office of registered agent, of bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — . - — .
Signalute, lyped or prnted name of registerad agont and Iitfe i appicable. [NOTE, Registered Agenl signatura raquined when remstating) . DATE _
FILE NOW!!! FEE IS $150.00 ) N
; e 9. Election Campalgn Fi
At ey 1, 2004 Fao wil 5o $55000 e e a0 1y 500 eree
Make Check Payable to Florida Department of State - ’
10. QOFFICERS AND DIRECTORS B 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TIILE . [ change [ Additicn
NAME KEMENY, JOHN NEME KUEBBBUDI TER3 L
SIELT ADRESS | 12605 SW 105TH AVE ) STREET ADDRESS 01528/04~-80104~01% 150,00
CITY-ST-2IP MIAMI FL CITY-ST- 2P
THLE 7 Delete HRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-2P CITY-ST-21P
mE Clogee | mu O chage [ Additon.
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
g Clogee  § e ) O Change L Addtion
HAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY- $T- 2P
e ' ) Deigte . § 1t [ Change ~ [ Adgition
NAME NANE
STREEY ADDRESS STREET ADDRESS
oy -ST- 28 CITY-ST-ZP
TLE o COlosee I e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-2P

12. | hereby cerbfy that the information supplied with this filin ‘does not 'qua[‘n‘; fcﬁhéaemptionis‘tated in Section 1 19.6?{3}'(7)_'.’ ﬁéfid_aaétﬂies-: 1 further cértify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an officer or director
report as reguired by Chapter 607, Florida Statutes, ang that my name appears in Biock 10 or Block 71 if

/faz/0y 375386 733

Daytme Phana k

ot the corporation ar the receiver or truslae & warad 10 execulg th
changed, or on an aitachme , with all ather ij

SIGNATURE:

~_~&IGNATURE 3810 TvrED OFf PrONTE MAME OF SIGNING OFFICER OR DIRECTOR



