2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 16, 2007 08:00 AM
DOCUMENT # P02000018800 Secretary of State

1. Entity Name

KEY DENTAL GROUP, PA

Principal Place of Business Mailing Address
601 N FLAMINGO RD SUITE 415 601 N FLAMINGO RD SUITE 415
PEMBROKE PINES, FL 33028 PEMBROKE PINES, F1. 33028

AR G

02012067 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

01-0602101 Not Applicabls

0 $8.75 Addiional
Foe Required

5. Certificate ot Status Dasirad

6. Name and Address of Currant Registerod Agent

HEINICKE, STEVEN D DMD - '
601 N FLAMINGO RD SUITE 415 ’ DO NOT WRlTE
PEMBROKE PINES, FL 33028 ) IN THIS SPACE

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

the obiigations of reglistered agant. 5/ //a /D
e S D D ya
DATE

ﬁnatuu_ typed o'r pant;u rams of registarad lgln’t ang tthe IT'aplecabln. {NOTE: Registerea Agent signalwe required when reinstating)

- 9, Election Campaign Financing $5.00 may Be Uf‘D“U;J?IB- ¢
FILE NOW!II FEE IS $150.00 y s e
After May 1, 2007 Fee wl?l be $550.00 Trust Fund Contribution. O  AddedtoFees | I4/-5A07-R04T-01 T 150,00
10, QFFICERS AND DIRECTORS |
TITLE PVSD
NAME HEINICKE, STEVEN D DMD

STREET ADDRESS | 601 N FLAMINGO RD SUITE 415
CITY-3T1-2IP PEMBROKE PINES, FL 33028

LE

NAME

STREET ADDRESS
CITY-51-21P

TITLE
NAME

s s | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

~ INTHIS SPACE

TILE

NAME

STREET ADDRESS
CITY-87-2IP

TTLE T . TR
NAME . o L -
STREET ADDRESS R LT , . S
CITY-ST-21P e L ' . i

12. | hereby cert'ly that the informaticn supplied with this filing doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certfy that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowsrad 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 attachment with an, address, with all other like empowerad. /
YR/(07 759-55-Yg

-
SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytima Pnona 4 4

AY

SIGNATURE




