~-2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # M86692 Apl‘ 27, 2006 08:00 AN
1. Entiy Name .
Secretary of State
JOEL KARPEL, D.D.S., P.A.
Principal Place of Busingss Mailing Address
% JOEL KARPEL % JOEL KARPEL
7193 WEST CAKLAND PARK BLVD. 7193 WEST DAKLAND PARK BLVD. 1
S S IERER TR IR
2, Principal Place of Business 3. Mailing Address ‘
Suita, Apl. #, ete. Suite, Apt, #, elc. 15t MOORE CR2E034 (10/05)
Cay & Stale City & Slalu 4, FEIl Number o Apphiad For
| 65-0076718 Mot Applicablo
o Couniry éip Counry 5. Certificate of Status Desired I gi'gfq Sf;iétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ﬁ%P%EéJ]Q%iKLAND PARK BLYD Strest Address (P.C. Box Number is Nol Accepiable)
LAUDERHILL FL
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its regrstered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept
the oblrgations of regrstered agent.

SIGNATURE
Lignature ftyped or prniea name of registered agens and GIIc (f appheati (NOTE Repislered Ager! snature raquired when ronstating} DATE
' ' . . N Ten s ¥
. FILE NO“{].L ;"EE ff:_; $1 5_0109 L 9. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee ‘."‘."U Be $§5Q'°0 e Trust Fund Cortribution, ] Added to Fees

Make Check Payable to Florida Department of Staie
10. OFFICERS AND DIRECTORS 1. ADDITIONS JFCHANGES TO OFFICERS AND DIRECTORS N 11
HILE D [ Delete WIE O Change [ Addilion
NAME KARPEL, JOEL HAME
STREET ADDRESS 17051 S.W. 18TH ST STAEET ADDATSS JO0oons39225
on-stap |PLANTATION FL G stz 09/03/05-00080-020 150,80
TLE 3 Delete TILE [ Change [ Adaiion
NAME NAME
STRELT ADDRESS SEREET ADDRFSS
CAY-5T- 2P LHY-ST- 2P
e . .~ . 1 patete wE . 3 Change [} Addjtion
RAME HAME
STREET ADDRESS STREET ADORESS
CHIY- 57- 21 CliY-SI-4f
THLE O veete TITLE {JCnange [ Addilion
RAME NAME
STREET ADDRCSS STRFET ADDRESS
LTy -S1- 28 Gy -51- 2P
e [ tetete TE O ctange [T Addilon
NAME MEME
SYRELT ADDRESS SIRFET AUDRESS
LITY-ST-2IP CITY- ST 7P
THiE O Delete THLE [ Crange ] Adortion
NAME NAME
STRELT ADDRESS STREET ADURESS
CITY-51-ZIP CIY-51- 2P

12. | hereby cerly thal the information supplied wilh thes Fling does not qualify for the exemipions contained iy Section 119, Fiorida Stawmtes. | furlher certdy that the information
indhcated on tins report o supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under ocath, that | am an olficer or director
of the corporanon or the recelver o brustée empowsred to gyecule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
it changed, or on an altachment with an address, with al) pfffor ke empowered

SIGNATURE: '"Eﬁ%ﬁdnn TYPED OF PAINTED mms%r ﬁm OFFICER OR azasch?éé kAﬁJJLL ‘ jﬁ!lﬂiu{ i 5"1’ ﬁ‘//’()]’o r

Baee Praytima Pivswo &




