_« 2005 FOR PROFIT CORPORATION FILED
- - ANNUAL REPORT . .Jan 24,2005 08:00 AM-

DOCUMENT # P00000006718 Secretary of State

1. Entity Name

KID'S DENTAL PLACE INC,

Principal Place of Business Mailing Address

1019 S, UNIVERSITY DRIVE 1019 5. UNIVERSITY DRIVE
PLANTATION, FL 33324 PLANTATION, FL 33324

= TN AT

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Tpate

65-0975638 i Not Apphcakle
$8.75 Additional

Fea_ﬂequi_rgg o

5. Certilicate of Stajus Desired [}

s o ey anr o=

6. Name and Address of Current Régisteréd Agent

?tﬁ%cg%ﬁ?\}gg&w DRIVE ‘ DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida, | am famibar with, and accept
the chligations of registered agent. - -

SIGNATURE . A . . ) ) . N

Signatura, yped or prnte nama ol registered agent snd e i apolicable [NOTE Regislored Agen: signature required whaen remstaing) ) DATE. . ‘o
FILE NOW!l! FEE IS $150.00 . Elaction. Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10, OFFICERS AND DIRECTORS ) T '” ' ‘ R

TTLE P

NAME GARCIA, KATHY

STREET ADDRESS | 3726 NE 208 ST i o -

ony.stZp | AVENTURA, FL 33180 LI UHEG&E%%‘%E

WRE D ] — i "f!'{‘“‘ =i ‘Dﬂﬁ 10,80

NAME NAJARIAN, STEPHEN

STREETADDRESS | 3726 NE 208 ST
CITY-57- 2P AVENTURA, FLL 33180

TE
HAME

s DO NOT WRITE

’ IN THIS SPACE

NAME
STREET ADDRESS
Ty -§1. 2P

NTLE

NAME

STREET ADDRESS
CITY - ST-21P

TiME

NAME

STREET ADGRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Staiutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl nava the same Jegal effect as il made under oath; that | am an officer or director
argt! 10 execute this report as required by Chapter 507, Florida Stetutes, and that my name appears in Block 10 or Block 11if

th 3l other fike smpowered. m}v‘ § 7 i 930/0‘& QSL{’ -%7&(739’/

SIGNATURE AND TYEED OR rfuursn NAME OF SIGNING OFFIGER OR DIRECTOR ] ; Daywre Prone #

ot the corporation or the receivey ot irustee emp
changed, ar on an attachment with an address,

SIGNATURE:

T

) -



