X T FILED
2004 FOR PROFIT SORPORATION  Fop 04,2004 08:00 AM

ANNUAL REPORT >0 U4, 2004 | Ald
DOCUMENT # H29977 Secretary of State

1. Entity Name
ALIAPQULIOS AND KUHL, DDS, DMD, PA

Principal Placa of Business Mailing Addrass

ALIAPOULIOS & KUKL PA ' AUAPOULIDS & XUHL PA
7500 5. DIXIE HIGHWAY 7500 S. DIXIE HIGHWAY
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405

— ——1 (WA IR W Omtam

01232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A M—
59-2596031 Mot Appiicable

l:l $8.75 Additional
Fes Required

5, Cartificate of Status Desired

6. Name and Addresa of C!.i;r;sﬂ, Registered Agent . 3 _

%G%Lé.m DIXIE HIGHWAY DO NOT WRITE
WEST PALM BEACH, FL 33405 IN THIS SPACE

8. The above named entity submits Lh!s statemenz for the purpoﬁe of changing its !egsstered office or reglszamd agent, or bath, in the State of Forida. | ant famifiar with, and accept
the obligations of registared agent. -

SIGNATURE - e - el i e e L.

Sigriture, Typea or prnled nama of ruq slezed euent and tilke f apmmnle (NOTE. Registered Agent signature mguired whan rensiating) DATE . N
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, Added o Fees

To. , OFFICERS AND DIRECTORS — -

THLE PSD

KA KUHL, MARK A UaDaO003TIA0

STREETADDRESS | 7500 S.DIXIS HWY. He/D6/04-80088-020 150,00

CiTY-57-22 W.PALM BCH., FL - - -

e

NAME

SIREET ADORESS

CITY -51-2F L

TITLE

NAME

o e | o DO NOT WRITE

| IN THIS SPACE

NAME
STAEET ADDRESS
CITy-§1-2P

b11i33

NAME

STREET ADDRESS
CHY-5T-2IF

IE

HAME

STHEET ADGRESS
CIyY-31-49

12. I hereby certify that the Information suppfied wnIh thxs filiry does not quallfy (Qr the exemptmn slated in Secucn 118, GT}S}(‘ iy, Florida Siatuies 1 furtner certify 'ihat tha micrmancvn
indicatad on this report or supplemanial report is true and accurate and that my signaturs shall have the same Jegal eifoct as H made under cath; that | am an officer or diraclor

of tha corporation or the receiver or irustee empowarad to exaculs this [eport a8 requirad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 of Block 11
changed, or on an aitachmant with an ad s, with all clher hW

SIGNATURE: f ’/53/@;/ SO 5‘0 2

smmruaem?mp oibnum: WANE OF JGHING OFFICER DR WEESTOR 7 Dala Diaytime Phone #
A ﬁ 4z ; i ?J =
[ AL




