FILED

" 2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H78729 07-11-2006 90019 008 ***150.00
1. Znpity Nare
H & K ENDODONTICS, P.A.
Principal Place of Business Maiiing Aadress Q“ U quer
817 SOUTH UNIVERSITY DR. 817 SOUTH UNIVERSITY DR.
SUITE 108 SUITE 108 S
| FORT LAUDERDALE, FL 33324 FORT LAUDERDALE. FL 33324
R s RO Rk AR AR
Suie, Api. #, elc. Sune, Apt. # alc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurrber Applied For
59-2603212 Not Applicable
Zip Country Zip Country 5. Certticate of Stats Oesired (] gi‘gi‘j\if;;mnal
6. Name and Addrass of Current Registerod Agent 7. Name and Address of New Registared Agent
Narre
HEINSEN, GRETCHEN
5 TAM O SHANTER LANE Street Address (P.O. Box Number 15 Not Acceptatie)
FT. LAUDERDALE, FL 33308
Ciy FL ] Zip Code

8. Tre above named entity submils this statement for 1ne purose of changing its registered atfice or registerad agent, or batn. in the State of Florida. | am iamitiar with, and accept
Ine obligations of regist=red agent

SIGNATURE SgURNI HOCT A pHHCE TRMe LT UCSISegY JGEnT ard Nila i apphakh: TMOTE. Regis oree Agor: Sigritllt (07 ed 4nan ¢Irs ati-g) garc
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2){b), F.5.. the
Due by September 6, 2006 Trust Fung Contribution. 0  Added to Faes corporation did not receive the prior notice.
10. CFFICERS AMND DIRECTORS . 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 11
WILE P ] beete HILE {1 Change 3 Adaition
HAME HEINSEN, G OR li MAME
STREE ADCRESS [ 817 SOUTH UNIVERSITY DR, 108 SIAEET ALORESS
CITY-S7-21P FORT LAUDERDALE, FL 33324 CITY-ST- 2P
TILE o} 7 Daiste TITLE [ YCrange [ Addiion
HAME KNIGHT. D DR RAME
STREEF ACDAESS | 817 SOUTH UNIVERSITY DR. ¢ \08 STREET ADDRESS
SUY-ST- 2P FORT LAUDERDALE, FL 33324 CITy-57-29
ine [ Delere TiTLE T Ghange  J Adgiticn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
FTLE i Deiete TLE T Crangz  [] Aduition
MAME NAME
STAEET ACDAESS STREET ADCRESS
CITy-51- 4 CITY-ST-21P
TiLE ] oelete TITLE T Change ] Adaition
HAME MAME
STREET ADDRESS STAEET ACDAESS
CITY-5F- 119 oITY-ST-2P
TINLE 1 Delele TITLE ] Change (] Adaition
HAME HAWE
STREET ACDAESS - . STREET ACDAESS
Iy -57-2IP CITY-ST- 2P

12, | hereby certify that the information supplied -
indicated an thrs report or supoiemental repart
of the corgoration or the receiver of trustee em
changed, or on an attachmert with an 2

n trus fiirg does rot qualify for the exemptions cantained in Chapter 119, Florida Statutes. | furter certify that the :nformation
true and acsurate and (nat my sfinature shall nave the sarme lagal effect as if made under catn; that | am an officer or director

ered Ig execute this report as gequired by Chapler 607, Flonda Statutes; and tnat my name appears in Slock 10 or Biock 11t
with ?}er ke empawered.

SIGNATURE AND TYPED OIITTEMIEOF SIGKING OFFICER OR DIRECTOR Dare Cdylrrg Pora ¢

SIGNATURE:

/




