FILED
Mar 31, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # F44035 /;, v,
1. Enlity Name
CHARLES H. KATES, D.D.S, P.A. /
Principal Place of Business Mailing Adcress
1 NORTHEAST 168TH STREET 1 NORTHEAST 168TH STREET
NORTH MIAMI BEACH, FL. 33162 NORTH MIAMI BEACH, FL 33162
F PR SR AL R R AR

Suite, Apl. 4. etc. Suite, Apt. #. eto. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmber Applied For

59.2124293 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 additional
Fee Required
6. Name and Addresa of Current Reglstered Agent - 7. Name and Address of New Registered Agent

Name
KATES, ADELE, MED CCC
1 NE 168TH 5T Sireel Address (P.Q. Box Number is Not Acceplabie)
NORTH MIAM! BEACH, FL 33162

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, In the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signatud, bypad or prindd nama of Myt syant znd e § appleabi, (NOTE: Payis orau Agantsignalum iguirad whan insiating) DATE
8. Election Campalgn Financing $5.00 mayBe
Trust Fund Contribution. O Added to Foes
. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFIGERS AND DRRECTORS IN 1)
YILE PD [ Delete mie ' O clange [ Addition g
NAME KATES, CHARLES H NAME =4
SIREET ADDAESS | 1 NORTHEAST 168TH STREET STREET ADDRESS g
Cv-s1-2p N MIAMI BEACH, FL cOv-ST-2Ip g
TITLE O oelete TILE [JChange [ Addifion g
NAME NAWE
STREET ADDAESS : STREET ADDRESS
CY-51-29 COv-ST-2IP L
e O Delete L .0 [ Change [ Addition
HAME _ ) NAME_ . |- -~ _ o o -
STREET ADDRESS SIREED ABORESS
CITY-51-70 CTY-81.2P
Tme [ pelete me O charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-s1-2 CTY-S1-2P
TILE O Delete MLE [OcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P coy-st-2p
TILE O Delete TMLE [OcChange  [J Addition
NAME . o taw . e
STREET ADDRESS - . . . I sweetabbress | A
CITY-81-29 COV-ST-2IP

12. | hereby centity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Stziutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and thal my signalure shak have the same legal effect 2s if made under oath; that | am an officer or director
of the corporation or the receiver ortrastee empowered 10 execute this report as required by Chapter 607, Florida Stalules: and that my name appears in Biock 10 of Block 11if
changed, or on an anachme dress, with all other ilke empou

ered.

SIGNATURE: ‘ c 2 3/ ‘8.?/ L \@ﬂg{'ﬂ‘i‘l&




