2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L42290 , Apr 17,2008 08:00 A
1. Eniy Name ]
Secretary of State
ROBERT S. KIPPELMAN, D.D.S., P.A.
Prrcipal Place of Business Maling Acldress
74 N.E. FOURTH AVE. 74 N.E. FOURTH AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
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City & State City & Stale 4. FEI Number Appied For
65-0165886 Not Apshicable
2 . . o .
2ip Couniry Zp Country 5. Cerficats of Stalus Desired 0 gi.gg&g:énonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
KIPPELMAN, ROBERT S. — P
74 NE FOURTH AVE. Sreel Address {P.O. Box Numper 1 Nol Acceptabie)
DELRAY BEACH FL 33483 -
City FL Ziiz Code
B. The asove named entitly submits this tatement ‘or the puinese of changing its regisierad office or registered agent, o poth., in the State of Florida. | am famdiar with, and accept

the cbhgations of regisierad agent

SIGMATURE
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e

Make Check Payable to Flonda Deparlmeni ol S'tale: ‘

“FILE:NOW!I! . FEE is 5150 00

9. Fection Campaign Financi .
ﬂer May 1, ‘2008 Fee Will Be 5550 00 tection Camoagn Financing $5.00 may Be

Trust Fusd Genuitution. ] Added ta Fees

10. OFFICERS AND DiREC‘TOHb 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS 1N 11

T D 3 pete nnt [ Change [ Agdition
MAME KIPPELMAN, ROBERT S. HAME - e s e

SIREFT AODRESS | 74 NE FOURTH AVE. ST3EE” ADIRESS S ATE-BN0dT-0E0 150 00
ory-s1-2° - |DELRAY BEACH FL LIz -1 2P

TiiE O Deete TITLE [ change ] Aaditon
NAME HAME

STREET ADORFSS STEET ADDRESS

oTY 51 71E CITY-S1-71F

Nk 7 Deete Hit! [ Change [ Addinon
NAME HAME

STREET ADGRESS STREET ADDRESS

LITY-4T- 210 LITY-51-2IP

e 7 beere i [J change ] Aadison
I HAME

SIRELT ADDRESS ' SIREEY ADOHLES

aTY-S1-2P LITY-51- 2P N

1218 U Deete {11 T3 crange [ Aaditon
HAME HENE

SIRELT ADDRETS SIREET ADDRLSS '

SITY-S1-2P CIFY-51- 2

TE O veele TmE O Change [ Acditan
NAWE HENE

STAEET AGDRESS STREET ADPRESS

2812 CITY- ST 21P

12. | hareby certity that the information sunplied with mis filiny does net qualify for the exametons contained in Section 119, Florida Statutes | furtner certity that the intormaticn

indicated on this report or supplemental repsn is true and accuraie anc that my signasure shall have the same legal efteci as il made undes oath: that | am an gticer or director

it changed, or on an alach|

SIGNATURE:

Chapier 807. Florida Siatutes: and that my name appears in Block 13 or Bleck 11

Y- (Y—Of $SE/274 6462
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oi the corporation or the receiver o trustee empowered 10 execule this report as required
nt with an address, with ail otgg like empowered

SIGNATURE AND TYPED OR PRI



