—_ - vy pU—————— - .

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # Fog214 Secretary of State
1. Entity N
ity Nams 01-26-2005 90015 024 ***150,00

JOHN KEMENY, D.D.S., P.A.
Prif;:ipal Place of Business Mailing Address
11254 SW 137 AVE 11254 SW 137 AVE YUUUfiuvuvo
MIAMI FL 33186 * 1 . MIAMI FL 33186 o, ’ o ]

Suite, Apt. #, efc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number Applied For

58-2099067 Not Applicable
Zip Country Ze Country 5. Certficate of Status Desired [ 98-7D Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

* Narne

TZE%ENSYV'VJ%E"\LVE Street Address (P.0Q. Box Numbar is Not Acceplable)

MIAMI FL 33176

City F L Zip Code

8. The above named entity submits 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.

SIGNATURE

Signature, lypad o prinied name of regisierad agent and title it apphcable (NOTE. Regrsierad Agent sigrature required when reinstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,. [J  Added to Fees

1. . ADDITIONS/CHANGES TO CFFiCERS AND DIRECTORS IN 11

[ pelate TITLE Uﬂ Kgﬂf% ¢ JyM E’(ﬁaﬂge [ Acdition
NavE KEMENY, JOHN NAME /
STREET ADDRESS | 12605 -SW-TOSFH-AYE~ X STREET ADDAESS Y 44 / QW 3 5 97/'5/
CTY-5T-2P | MRANEFL OTY-ST-2P M/W/ y AL ZzZ)9F
nie O delete TITLE - [ Change  [] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIY-SI-ZP
T [ Delete TITLE ’ [ change [T Addition

T e [ - NAME : - - [ g -

SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
nne ’ O Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2p CIY-ST-2IP
TLE [ Delete THLE [ change [ addition
NAME NAME
STREET ADDRESS STREES AODRESS
CnY-S1-21p CIY-ST-ZIP
WL [ etets TITLE [Jchanga ] Addition
NAVIE ' NAME
SIREET ADDRESS STRLET ADDRESS
cIy-s1-71p CITY-57- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemegntal repeyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regam@r or M powered 1o exgeu
changed, or on an attacl el dress, with all cthepl

?f
SIGNATURE:

is report as raquired by Chapter 607, Florida Statutes; andlha// name appears in Block 10 or Block 11if

)00 2ases>

Date Dayime Phone #

SIGNARHEAND TYPECLOR PRINBED NAME DF SIGNING OFFCER Ot DIBECTOR




