2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

'DOCUMENT # M85503

1. Entity Name

JOSEPH KILSHTOK D.D.S., P.A,

04-28-2004 90277 048 ***150.00

Principal Place of Business

1015 NORTH AMERICA WAY
#150
MiAMI, FL 33322 US

Mailing Address' "

3800 S OCEAN DR SUITE 1706

HOLLYWOOD, FL 33019 US

340

2. Principal Place of Business ~ .

L

HIEET

3. MairingAddzjf/ N&&?C{’_

Suite, Apt. #, etc.

Sujte, Apt. #,

6. Name and Address of Current Registered Agent

EE?Z/L A F L 04262004  Chg-P CR2E034 (10/03)
City & State City & State 7 4. FEI Number Applied For
/80
L) 65-0058675 Not Apploabio
Zip Country Zip Country . i $8.75 Acditional
‘ Sﬁ— , 5. Cerlificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

KILSHTOK, JOSEPH
3800 S OCEAN DR SUITE 1706
HOLLYWOOD, FL 33019

Name

Strest Address {P.0. Box Number is Not Acceptabla)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this staternent for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. N ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP O Delets TITLE /6 / , s Change [ Addition
*lwe | KILSHTOK, JoSEPH e Shiok, Josep X X
:s'fHEmDDﬂEss' 3800 S OCEAN DR SUITE 1708 STREET ADDRESS M l!/ M i -.3 "?' Cf" -

;o528 | HOLLYWOOD, FL 33018 ovsie [ Agentups FL. 33|50

e sI0 O Detete TE 4, ' 7 Change L] Addition
NAME | KILSHTOK, TAMMY NAME KilsWal | 77 - P ;

SWEET 400RESS | 3800 § OCEAN DR SUITE 1706 swesTo0ness | 2.0 of ¢ N‘:':, 349 C

arr.sr-dp - HOLLYWOOD, FL 33019 CHTY-57-21P Al — ] 32057

THLE i (] Delete TTLE PRUEF I P e I Change  [J Addition
“NAKE - = - - MAME .= - )

STREET ADDRESS o STREET ADDRESS

CITY-ST-2P ) CITY-ST-20P

TITLE 7 Delate TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7IP oIy -s1-21°

TILE [ celete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE T petete ME T Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21P CITY-5T-2P

SIGNATURE: VAl

12. | hereby certify that the information supplfad with this fiing does not guality for the exemption stated in Sectien 119.07}3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el
of the carporation or the receiver or trustee empowered 1o exacule this report as required by Chapler 607, Florida Staty
changed, or on an attachment with an address, with afl other like empowered.

~

ittt

lect as if made under cath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11

Y

TURE AND Y¥PED OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR

<l gl g, -0t

Daytime Phone #




