FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M85503 W 05-02-2005 90567 024 ***158.75

1. Entity Name
JOSEPH KILSHTOK D.B.S,, P.A.

Principal Place of Business Mailing Address T
1015 NORTH AMERICA WAY 20941 NE 37 CT
#150 AVENTURA, FL 33180 US

MIAMI, FL 33322 US

2. Principal Pace of Business 3. Maziling Address ”"‘“H ‘l“lm |[||||”l| |I‘I| ”" I‘

IR

Suite, Apl. #, elc. Suite, Apt. #, gic.
e, Ap ° 04262005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0058675 Mot Applicable
Zp Country Zp Gountry 5. Ceruficate of Status Desired d $8.75 Additional
Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KILSHTOK. JOSEPH . :ame\dlg?e{?h bF_) L) Shl’? k. DDS

UITE 170 iree &) 0% is Not el

gag&?rv(\)/ooa, FL 33019 DEG LS ITE B9 Cf.
Aventura, FL.

o FL | 283%( 50

8. The above named entity submits this statement for the purgbs changing its rogistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

[y Dresdent 41@56! D5

Fnaiure, typec of ponterfnama of Riistered agent and e |Yac[;\cablu {NOTE. Reg stored Aler.( sijraturg required when reinstat ngh

SIGNATURE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE DP [J Detere TILE [ Change ] Addition
HAME KILSHTOK, JOSEPH HAME
STREET ADDRESS | 20941 NE 37 CT STREET ADDRESS
CITY-5T-2IP AVENTURA, FL 33180 CITY-ST-7IP
TITLE STD O Delete TIILE [J Change  [] Additicn
HAME KILSHTOK, TAMMY HAME
STREET ADDRESS | 20941 NE 39 CT STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY - S7-2IP
T U oelete e © Ochange  [J Acdition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-ZP CiTY-ST-21P
TITLE {3 Delete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CIY-5T- 7P
TITLE 1 Delete TITLE O change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
EITY-SI-2P CITY-ST-ZiP
TITLE O velete TLE [O Change [T Addition
IAME HAME
STRFET ADORESS STREET ADDRESS
CIVY-5T-ZP CiTY-ST-7IP

12. I hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 318.07{3)(i), Florida Stawutas. 1 furiher cerufy that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empoyerad,

SIGNATURE: Ae. "{\‘8\3105 054~ 45 - 2100

TED RAME OF SIGNING OFFICER OR DIRECTOR Dayt me Phone B




