2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT #  P00000028763 Secretary of State
1. Entity Name 01-29-2003 90294 046 ***150.00
KNJ DENTAL, P.A.
Principal Place of Business Mailing Address
3245 SOUTHSIDE BLVD 519 LEEWOOD COURT
JACKSONVILLE FL 32218 ORANGE PARK FL 32065
2. Principal Place of Business 3. Mailing Address ”mll” “| m" |IHI "‘" "”' "". "“l ”"’ 'lm ’"‘I INII “” ‘I"
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE 'F MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
59—3632698 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agenmt  __ . v~ - =¥ Name and Address of New Registered Agent
Name
SPIEGEL & UTREHA’ P.A. Street Address (P.Q. Box Number is Net Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City . FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agsent and title if applicabls. {NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOW1!! FEE 1S $150.00 . A
N 9. Election Campaign Financin .
Atter May 1, 2003 Fee will be $550.00 e o o ey g
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTQRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ belete TITLE [ Change [ Addition
NAME VERA, KEVIN NAME
STREET ADDRESS { 519 LEEWOOD COURT STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32085 CITY-ST-21P
TITLE O Dpelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
MLE " T Oooelee "~7Y TET T T . [Clchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE . [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE ) Change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with ihis filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or spgplemenial repayt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeider or trustee efnpoered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrient vith an addregs, with all other tike empowered.

SIGNATURE: A BEQUI RED SCVV\ 22 2003  P0y-54,5-1200

dcnhhms AND ﬁ'PED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Fhone #

CR2EQ34 (10/02)



