" 2005 FOR R O RFQRATION . Feb 25,2005 08:00 AM

FILED

DOCUMENT # J97782 Secretary of State

1. Entity Name
CROSSROADS DENTAL CENTER, P.A.

e = e

Principal Place of Business Mailing Addrass
/0 JEFFREY KANE €/0 JEFFREY KANE
11634 N. KENDALL DRIVE 11634 N. KENDALL DRIVE

WiIAMI, FL 33176 MIAMI, FL 33176
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02142005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE PR Arpiod e
59-2866827 Not Applicable
! ; $8.75 Additional
p—— LIt b AN R T ot { ~ 5 @mﬁca_te of Si?tus Da?"{ed D Fea Flequlrad
6. Name and Address of Current Registered Agent S [
KANE, JEFFREY -
11634 N. KENDALL DRIVE Do NOT WR'TE
MIAML FL 33176 IN THIS SPACE
= A=y T D N o i . el
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, ar hoth, In the State of Flortds. t am famt!:a.r with, and aocept
the obiigations of registerad agén .
SIGNATU 2 T el 'i,'.:" R e T AR L LR 1 LI a
. SGnaro, jwled o Enlmtnamnufragm!adaqanuuduuatlmptcubta . tNOTE Hantstwed e ;{nﬂnﬁ\gp_mg@!_gpvﬁwn__rfmﬂa}ing) P et s ENE L L el L
FILE NOW!!! FEE IS $150,00 9. Elaction Campaign Financing. _~ $5,00 May Bo
Aftor May 1, 2005 Fce will be $550.00 Trust Fund Contribution. O Added 1o Fees
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10. . e OFFlCEPS AND DIRECTORS N [ o —_— -
TME o
NAME KANE, JEFFREY
STREET ADDRESS | 11634 N. KENDALL DR, .
omv-sT-2P | MIAMI, FL 33176 . e e ey }ﬁlﬂﬂﬁq I
e D ude e sedn =200~ 50,00
HANEL KANE, STANFORD E. -
STREET ADDRESS | 16235 N.E. 11TH CT.
orv-ST-ZP | N. MIAMI BEACH, FL 33162 o T
TMLE 3]
NAME KANE, FREDERICK
STREETADDAESS | 11634 N. KENDALL DRIVE
ry-57-of MIAMS, FL 33176 L e — QQMOT WRlTE
TIRE
e IN THIS SPACE
STREET ADDRESS
CITY-ST- 2P o e —
THTLE
NAME
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12. | hereby canﬁﬁ thal the information supplied with this filing does not quahfy for the exeamption stated in Spction 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplomentai report is rus 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 carporation ar tha recalver or trustes empowered (o executa this repon a8 required by Chaplter 807, Floride Statutes; and that my name appsars in Black 10 or Block 11 if
changed, ¢ron an attach%;?ss with all other like empowsred,
SIGNATURE: k""\ N N 3 S5 29 2sza
s:q:l_rune AND TYPED GR PRINTED NAME OF SIGNING or-'ncen OROIRECTOR ] Date R Daytime Phana ¥




