2004 FOR PROFIT CORPORATION FILED

fm e ANNUAL REPORT Jan 30, 2004 08:00 AM
DOCUMENT # PO0000006718 '- Secretary of State
. Entity Narma
KID'S DENTAL PLACE INC.
Principal Place of Busingss B Mailing Address » ]
1019 S, UNIVERSITY DRIVE 1019 5. UNIVERSITY DRIVE
PLANTATION, FL 33324 . PLANTATION, FL 33324
— AR
1262004 No Chg-# CR2E034 (10703)
DO NOT WRITE IN THIS SPACE PRI : AoredF
B85-0875638 ,7 Not Appiicable
5. Certificate of Status Desiredr O ?g-gfq:feﬁm"a[

5. Nama and-Aﬁ:[re;a of Current Registered Agent

9195, UNVERSITY DRIVE DO NOT WRITE
PLANTATION, FL 33324 o IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing s registered cifice or ragisiered agsnt, or bath, in the State of Fiérida‘ 1 am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE I § : ==
Signatera, typed ar printed nane of regi ugent and iitie sf appli {NOTE Repistered Apent signaturs requirad when renstanng) DATE
E NOWI! FEE 1 50.00 8. Election Campaign Financing $5.00 May Be

Aﬁ.f :\!an 1, 2004 Fep ﬁlf[“b. $550.00 Trust Fund Contribution. £ Acded o Fees

10, OFFIGERS AND DIRECTORS ]

IRLE P

NAME GARCIA, KATHY

STREES ADDAESS | 3726 NE 208 ST N S

on-S-2P | AVENTURA, FL 33180 _ _ RS HE S EL o]

T D A0 D4-80030-018 (50,00

MAME NAJARIAN, STEPHEN

STREET ADDRESS | 3726 NE 208 ST
CITY-57-22 AVENTURA, FL 33180

TITLE
AME

srae 7 DO NOT WRITE
- IN THIS SPACE

SAME

STREET ADDRESS
Ciry-581-2pP
e

NAME

SIREET ADDRESS
GiTe-5T-2F

TE

NAME

STREET ABDRESS

CiTy-87- 19

12. | hereby cerily that the information supplied with this filing does not qualify tor the exemption stated in Sectien 119.07%3}6). Floride Statutes. | further certify that the information
indicated on this report or supplamental report is rue and accurate and that my signatura shall have the same fegal sifect as # mads under oath, that | am an officar or director

of tha corpoeration or tha recaiver or trustes empoysred to exgcute this report as raguirad by Chapter 607, Flarida Statutes; and that my name appears In Block 0 or Block 11 §
changed, or on an attachment with pn address, ther like empowered,

SIGNATURE: V' o L/HTH\/ Gﬂﬁﬂdﬁ/ {/25 }0‘1[ VIR 12

SIGNATURE AHD TYPED,DR rﬁm:n NAME OF SIGHING OFFICER OR OIRECTDR I o Dyt Pgng #

L -




