FILED
2008 FOR PROFIT CORPORATION Aug 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgSNEmEAENT # P01000018621 08-29-2008 90002 021 ***150.00
ARTHUR L. KAMINSKY DDS, INC.
Principal Place ol Business Mailing Address
997 ROCK ISLAND RD 997 ROCK ISLAND RD
N LAUDERDALE, FL 33068 N LAUDERDALE, FL 33068 ;
e R S 00O A
Suite, Apt. #, ete. Suite, Apt. #, elc. 07102008 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FEI Number Applied For
65-1080578 Not Applicable
Zp Country 2 Country s. Ceilicate of Status Desired O gg.;gmﬁfeddiﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent

Name

KAMINSKY, ARTHUR L
997 ROCK ISLAND RD Street Address (P.O. Box Numbaer is Nol Acceplable}

N LAUDERDALE, FL 33068

City FL I Zip Codg

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

-

SIGNATURE B
Sigjrature, typen or firnled name of registered agenl and titte 1| applicabla {NOTE Registerea Agent sigratute fequired wian reinslating) NATE
FILE NOW!!! FEE IS $150.00 9. Electien Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ] O pelete TITLE O change [ Additien
NAME KAMINSKY, ARTHUR L HAME
STREET ADDRESS | 697 ROCK ISLAND RD STREET ADDRESS
CITY-ST-2IP N LAUDERDALE, FL 33068 CITY-ST-21P
WILE O Delete TILE (] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2P
TINLE O velete TILE [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-Si-7iP CITY-S1-Zip
TILE O pelete TIRE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
THLE [ Delete TLE [1change [ Acditicn
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2P
TILE [ Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-§1-2IP

12. | hereby certify thal the information supplied with this filing does not guaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same lcgal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or truslee empowered lo 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 attachment witk, an adclmss with aII other lik empowered

SIGNATURE: ,4'9 A%/Wéf/

sscﬁ'ﬁuﬂ'e AND ﬁPEn OR PRINTED VME OF BIGNING omce IRECTOR Date Dayume Phane #




