2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P00000043034

1. Entity Mame
ALAN S. KELLNER, D.M.D., P.A.

Principal Place of Business

3650 FOREST HILL BLVD,, 5TE.3
WEST PALM BEACH, FL. 33406

Maﬂ'ng Address -

3650 FOREST HILL BLYD,, STE. 3

WEST PALM BEACH, FL 33406 US

us

FILED
Apr 27,2005 08:00 AM
Secretary of State

|

(R A

DO NOT WRITE IN THIS SPACE

04122005 No Chg-P CHR2E034 (10/03)

4, FE| Number Appled Ebr ’
85-1005127 Not Applicatie

5. Cerificate of Status Desired ) $8.75 Addironal

Fee Required

6. Name and Address of Curtent Reglstered Agent

S e MO

SABRA, RICHARD B ESQ.
C/0 ATKINSON, DINER,STONE,MANKUTA & PLOUCHA
1946 TYLER ST,
HOLLYWOQOD, FL 33020

ﬁﬁﬁ‘m WRITE
= INTHIS SPACE

n

the obligations of registéfed agaat—

SIGNATURE

B. The above named enlity Submils this statement for ?he purpose of chang ing its registered office or registered agent, or both, i the Staie of Florida | am familiar with, and accept

Signalure. tyned &%ﬂwl—ed nithe of rogistored pgent and title If applicable

T INOTE, Begisiared Agent sigratune mouire when ralnstaticg)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Ejection Campaign Financing
Trust Fune Gontributior.

$5.00 May Be
Added lo Fees

~ =

10. = BFPILERS AND DIHECTORS 7

TINLE D

NAME
STREET ADDRESS
Ciry-31-2IP

KELLNER, ALAN S
3650 FOREST HILL BLVD., STE. 3
WEST PALM BEACH, FL 33408

TNE - Co - .

RAME
STREET ADDRESS
Cy-sr-Zip

TE

UBHBUD&?‘E 24
04/27/05-80033-003 150,00

NAME
STREET ALDRESS
Ciry-sr-2ip

DO NOT WRITE

TINE

NAME

STREET ADDRESS
CiTy-5T-2F

TE RN
NAME

STREEY ADDRESS
CY-$Y-2F

TTLE

NAME

STREET ADDRESS
GITY.ST-ZIP

iN THIS SPACE

12. 1 horaby certily that The information supplied witfi this fif
indicated on this raport ar supple I repoff)i
ot Ing corporatlon or the recelver

?

]

SIGNATURE:

g does nat quahf for the exemplion stated in Secfion 115. DTE:!)(#) Florida Statutes | jurther cerify that the Information
agevrale anddipat my signature shall have the same legal effect as if made under oath;
owered o #xeout i port as required by Chapter 807, Florida Statules, and that my name appears in Black 10 or Block 11

that 1 am an officer or director

/ r[or S6(. 965 88

T SIGNATUREAND TYPED OR PRINTEE NAME OF SIGHINGOFFICER OR DIRECTOR

Raytme Prong ¥

“




