2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . Feb 21, 2005 08:00 AM
DOCUMENT # M13604 Rl Secretary of State

1. Entity Name [ . T o

163RD DENTAL, P.A.

Principal Place of Business ) hMaiIing Addross

16235 NE 11 COURT * — 16235 NE 11 COURT
N MIAMI BCH., FL 33162 N MIAMI BCH, FL 33162 US

— AORTRIGIENARR HER RN

02112005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE TN Fodlearar

59-2509088 Not Applicable

5. Certificate of Status Desired

0O $8.75 Additional
Fea Required

6. Name and Address of Current Registared Agent

16236 NE 11 COURT , | - DO NOT WRITE
N MIAMI BCH,, FL 33162 T - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, Tn the State of Florida, | am familiar with, and accept
the cbligations of registerad agent. ’

SIGNATURE - —— — e
Sigaalure, wpad or printed name of ragislared agent and 1tk if apolicabla. (MNOTE. Registored Agent signatura raguired when reinglating) DATE
FILE NOWII FEE IS $150.00 8. Blection Campaign: Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribufion. O Added o Faes
18, ~.  OFFICERS AND DIRECTORS 1
TITLE bp EERR. B
NAME KANE, STANFORD

STREET ADDRESS | 16235 NL.E. 11 CT. - : -
CITY-S7- 2P N. MIAMI BEACH, FL

TINLE PT ) T ) - - e {_[f‘,u[_;l;i}&jﬁ i

et L
NAME KAME, FREDERICK : (e 2 A -glld0-0gs 1oL, B

STREET ADDRESS | 16235 NE 11 COURT
CITY-ST-ZiP N, MIAMI BCH., FL

TnE
NAME

e DO NOT WRITE

o [ INTHIS SPACE

NAME
STREET AGERESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
Ciry-s7-2IP

TME

NAME

STREET ADDRESS
CITy-87-21P

12. | heretiy certify that the Infarmalion supplied with this filing does not qualify for the exemptlan staled in Section 119.07(3)(7), Florida Statwtes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall hava the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered ta execute this report as required by Chapter 607, Florida Slat;7 that my name appears in Block 10 or Biock 11 if

changed, oron an attachm nAdress Aith all cther like empowarad.

A OR DIRECTQR / N Dale Digytirne Phane #

SIGNATURE: |

| = - = / r




