2005 FOR PROFITCORPORATION FILED

ANNUAL REPORT | Apr 21, 2005 08:00 AM
DOCUMENT # L06881 55 Secretary of State

1. Entity Name
ADVANCED IMPLANT RESTORATIONS, INC.

Principal Place of Business Mailing Address
10500 SW 77 CT 10500 SW 77 COURT
MIAML FL 33156 US MIAMI FL, 33156

= (UK

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T — Aot For

65-0136238 . Not Apalicable

5. Certificate of Stalus Desired | ?i‘;g ::f;”‘ma’

T AT

5. Name and Address of Current Reg?stered Agent

133205 W 128TH OT. DO NOT WRITE
MIAMI, FL. 33186 _ IN THIS SPACE

8. The abova named enlity submits this statement for the purpose of changing its reglisterad office or fegistered agent, or both, in the State of Florida. 1 am familiar with, and Accept
the obligations of ragistered agent. - - . -

SIGNATURE

Signature, typed or prnled nama of registered agent and tide if appficabls {NOTE. Registered Agent signature roquired when refriftating) TATE
. - B E
- | NARNNRETERS -
FILE NOW!II! FEE IS $150.00 9. Elecion Campaign fnanciog. - 35.00 MayBe | |y ,‘.:,-1;_.1*-,@8 GeELn2 150, 00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees L e L LD D aF

10. OFFICERS AND DIRECTCRS [ -
TME PO ’

NAME LAMPMANN, KLAUS

STREETADDRESS | 10500 S.W. 77TH COURT
Chy-S1-2P MIAMI FL,

TIE DTS

NAME LaMPMANN, CARLISLE, S
STREET ACDRESS | 10500 SW. 77 COURT
CiTY-ST- 2P MIAMI, FL

e i ' : L
HAME

astar DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-2IP

TITLE

NAME

SVREET ADDRESS
CITY-51- 2P

TiLE

NAME

STREET ADDRESS
CITy -57-2P

12. | heraby certify that the information supplied with this filing does net qualify for the examption staled In Section 119,0‘({3)(?), Floricla Statutes. | further certify that the information
inclicated on this repart or supplemeantal report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the reGeiver Or truslee empowared 10 execute this report as réquired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Bloek 11 1f
changed, or on an atiachment with an address, with all other ke empowered. -

SIGNATURE: Wﬁ&%w Caeusle Lﬂmﬁm;ﬁd# 7_ O‘DM (& oot BDY'%S"&I{Q

SIGNATURE AND TYPEG UR PRINTED NAME OF SIGNING CFFICER OR DIRESTOR Daty Daylime Phone #




