2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Feb 20, 2006 08:00 AV
DOCUMENT # P03000037417 EaatD, Secretary of State

1. Endity Nama
KANE DENTAL, P.A,

Principat Flace of Businass ) Mailing Address

18539 BISCAYNE BLVD, 18959 BISCAYNE BLVD.

SUITE 210 . SUITE 210 T
AVENTURA, FL 33180 T AVENTURA, FL 33180

A

01232006  No Chg-P CR2ENS4 (11/05)

DO NOT WRITE IN THIS SPACE PO AOieEFor

86-10563800 Mot Applicable
5. Cerificate of Status Desired ] gi'gi L";f:f””a[

6. Name and Address of Current Registered Agent

KANE DENTAL DO NOT WRITE

18889 BISCAYNE BLVD

TENTURA, FL 33180 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changlng its registered office or registared agent, or both. In the State of Flerida. | am familiar with, and accept
ther obligations of registered agent.

SIGNATURE

Signalure, lypad or priniad name of regisiered agant and litle I applicabia, (NCTE Regislored Agent sig reguired when . Ji) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Firancing $5.00 May 82
After May 1, 2006 Fog wilf be $550.00 Trust Fund Contribution. -0 AddedtoFaes
10, OFFICERS AND DIRECTORS ]
HHE D
NAME KANE, JEFFREY
STREETADSRESS | 18898 BISCAYNE BLYD. #210
Cry-s1-2P
QVENT“RA- FL 33180 , Lﬂé{}s}ma&fﬁézﬁaé
THLE ke T 0B -S04 .
- KANE, FREDRICK L DE-H00E0-004 150,00

STREET ADDRESS | 18593 BISCAYNE BLVD. £210
CHY-8T-2IP AVENTURA, FL 33180

TLE
RAWE

s DO NOT WRITE

e IN THIS SPACE

HAML
STREET ADDRESS
CITY-§7-2P

HiE

NAME

STAEET ADDRESS
GiTY -ST-2F

TITLE

NAME

STAEET ADDAESS
GiTY-ST-21P

12. 1 hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statites, | further certify that the information
indicated on this report or sypriEinental report is true and accurate and that my signature shall have the same legal effact as if made under eath; that | am an officer or directar
of the corporation or the regeiver br rustee smpowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacryhent yath&n fddress; with all other like empowered.
Iz{ v /1 PO » Xt 9.7 s

SIGNATURE: .
[IRE AN TR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR n.)& et Daytime Phone #




