FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PBPNUMENT # P02000128561 04-30-2007 90847 036 ***150.00

. Entity Name

RONALD OKLIN, D.D.S., P.A.

Principal Place of Busingss Mailing Address

6805 PEMBROKE ROAD 6805 PEMBROKE ROAD

HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

P T [ Wi I EERAE G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

20-0536461 Not Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional

et e ) e —- — Fee-Required— - —

£. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name
OKLIN, RONALD DDS
6805 PEMBROKE ROAD Street Address {P.Q. Box Number is Nol Acceptable)
HOLLYWOOD, FL 33023

City FL Zip Code

8. Tne above named entity submits ihis statement for the purpose of changing its registered oflice of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed o printed raine ol registeloa agont and title ¢ applicable. (NOTE: Rogistared Agent signalure | squires when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campa'\gn Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO Added to Fees
10. OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIMLE PD 7 Detete TITLE [ Change  [] Addition
NAME OKLIN, RONALD DR NAME
STREET ADDRESS | 6805 PEMBROKE ROAD STREET ADORESS
CHTY-8T-2IF HOLLYWOQOD, FL 33023 CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7#
e _ 7 [ oeete TITLE [ Change [ Adaition
NAME NAME - -
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
T(TLE [ Delete TITLE [ Change [ Adsition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
Cry-S1-4p CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Ciy-S7-2°8
TILE 7 Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-St- 29 CITY-81- 2%

12. | hereby certily that the information suppiied with this filing dees not gl
indicated on this report or supplemental repont is true and accur
of the corporation or the receiveggr trustee empowgked to exe
changed, or on an attachmengfith an address, wj

SIGNATURE:

iy for the exemptions contained in GChapter 119, Florida Statutes. | turther certify that the information
that my signature shail have the same legal effect as if made under oath; that | am an officer or director
repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ui Lz At ¥272) 7585,

/ SIGNATURE AND TYPED OR'PRINTED NAME OF SIINING OFFICER OR §IRECTOR Dete




