. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P02000021739 Mar 02, 2004 08:00 AM
3. Entiy Narne Secretary of State
KENNETH 8. GEGERSCN, D.M.D,, P.A.
Principal Place of Business Mailing Address B
1844 W Hit L SBORQ BLVD 16844 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
R i NNRERRRE
Suite. Apt. #. etc. Suite, Apt #, eic MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Apptied Far
02-0356495 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired O geae'gesq‘i?:éu‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gO%E{‘qug Q&M‘JE%EF}?.F%EE&-! RD, STE 500 Streat Address (P.O. Box Number ;5 Not Acceplable)
BOCA RATON FL 33433
City FL Zip Code

8. Tne above named antity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typod or printed name of registered agert and s i appicabTe. {MNOTE d Agent sig) a1 when rai ing} DATE
FILE NOwWIH! FEE IS $150.00 .
; . Fi if
At Mey 1, 2004 Fee wil e $55000. St Compmn Foaa - $5.00 by
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AWND TIRECTORS iM 11
THLE n) 7 Detete TITLE Tlchange 3 Addition
NAME GEGERSON, KENNETH 3 HAME
STREET ADORESS { 1844 W HILESBORD BLVD STREET ADDRESS
CAY-57.21P DEERFIELD BEACH FL 33442 CTY-§T- 2
Ting 7 Delele e | 1 adgition
NAseE HAME 0L QBG?SE 4
STREET ADDRESS STREET ADDRESS. 0aATema-80027-018 150,
GiTY-S7- 3P CITY-ST- 2P
TITLE {1 Detete TILE [ Change [T Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY¥-S7-2P CIT¥-5T-2IP
TILE O Datete fitid Clchange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST- 2P CIFY-ST-2IP
it {1 pelete HIE [1Change  []Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GIFY-ST-2iP
TITE 1 pelete TITLE [3 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-51- 29 ITY-$Y- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.0?53)0)_ Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true 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 ar the recewer or trusies erpowerad 10 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 atachment with agraddrass, with ait other fike empowered.
SIGNATURE: ___ DZ/EM, 2/;2 ?A‘J Y qsq ‘f&&‘-}‘?‘?f

RAFANKND TYPED ORPRINTED NAME OF SIGNING OFFICER OF DIRECTOR Foate Daytie Frone #




