2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOGEAENT # M31265 Jan 28, 2004 08:00 AM
1. Enity Name Secretary of State
SHMUEL KISSIN, D.D.S, P.A. '
Prncipat Place of Business Mailing Address
2150 LAKE iDA RD 2150 LAKE DA RD
DELRAY BCH Fi. 33445 DELRAY BCH FL 33445
Suite, Apt # etc Suite, Apt. ¥, etc. MOCRE CR2ZEC3S (11/03)
City & Stals Ciy & State 4. FEI Nomber ApDiEGFor
59-2670829 Mot Applicable
ap Country Zp . Courtry 5. Certhcate of Status Desired 0 fese'gesq ::?;j;t;cma;
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl

Name

g{%USEF‘S,gAAS;SEi RIVER BLVD #27 Streat Address (P.C. Box Number is Mol Acceptable)

BOCA RATON FL 33431

City FL ! Zip Coda

8. Tre above named entity subruis this statement ot the purpose of changng its registerad office or registered agent, oF both, in the State of Flor;da { am familiar with, and accept
ihe cohganons of regisiered agent.

SIGNATURE .
Sgratire typad i pented name of regrsterad agam ancf hhie F apphcable, NGTE Bogrelered Agent signature requirad witen rainstanmg) BATE
FILE NOWIi! FEE IS $150.00 . . .
. N . 9. Eect Fi
After May 1, 2004 Fee will be $550.00 o T,g;;g‘;f;gjj;?gu;g:“°‘”g . ffd;?}}f;gg Be
Make Check Payable to Florida Departinent of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 1
HIE PST 2 pelete THE [Sonange  [J Addition
FUAME KISSIN, SHMUEL D.0.S. HAME
STPEETADDRESS {2150 LAKE IDA RD STREFT ADDAESS UODODDO I RORE
afr st7¢ iDELRAY BCHFL SIFY-ST- 210 01728/04-B01 17318 150,80
TTLE D 3 oelete ITE [ Ghange [ Addition
MANE KiSSIN, SHMUEL D.D.S. HAME
STREET ADDRESS {2150 LAKE IDA RD STREET ADDRESS
CiTY-SF- 2F DELRAY BCHFL LTy -S1-2IP
E [ st TS [ Change [ Addition
NAME HANE
STREET ADDRLSS STREET ADDRESS
Y- 5T 7P CITY-§T-2ip
TS [ petete L [1Change  ©_} Addihon
HAME HAME
STREET ADDRESS STREET ADDRESS
oITY-SF. 218 CIFY-ST-2IF
TITLE 177 Detate TR i Change £ Addition
NAME HAME
SIREET ADDRESS STREEY ADDRESS
Y -$T- TP CIFY-S1-2IP
e 1 peigie TE [ Crenge 3 Addition
HAME HAME
STREET ADDRESS STRET AUDRESS
Loty -ST- 2P CHY-ST-2IP

12, | hereby certfy that the infonration sugplied with this fi]lrlg does not qualify for the exemption stated in Section 118.5734N, Florida Stasusas t frthar certify that the information
ncicatad on this report of suppiemenial raport is true accurate and that my signature shall have the same legal effect as # made under cath that | am an officer or dirgctor
of the corparaton or the receiver or usies empowerad 1 executs this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, wnt all other ik

SIGNATURE: ___ fvzz-—af 5B/ I 4///.9

NATURE AN TXPFERCT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O ine Phoros 3




