FILED
2005 FOR PROFIT CORPORATIOM v | -May 18, 2005 08:00 A?

.-ANNUAL REPORT _ - Secretary of State

DOCUM ENT # POSOOOOQSO?Z _
1. Entity Narmg
THE FLORIDA CENTER FOR LASER DENTISTRY, INC.
R e - T e - R
Principal Place of Bugingss Mailing Address
12124 COBBLESTONE DRIVE 12124 COBBLESTONE DRIVE
BAYONET POINT, FL 34667 BAYONET POINT, FL 34667
e C o= s .
2, Princinal Place of Buslr\ess 3. Mailing Address
e , v
Suite, Apt. #, eic. ) Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
e e . - v T .
City & State City & State 4. FEI Number Anplied For
T L - L 20-0185491 Not Appiicable
Zip Country Zin Country 5. Cortficate of Stats Desired O }%3 75 Additenal
o . e - - ) s ee Requ:red
8. Name and Address of Current Reglsierod Agent S 7. N‘ame and Addrass of Mew Reglsmred Agent
MName
KIMMEL, DAVID A -
12124 CORBBLESTONE DRIVE Btreot Address (P.C. Box Numaer Is Not Acgeptable)
BAYONET POINT, FL 34667 — =
City o FL I Zip Cods
8. Tne above n - nn Sub [is mls alemen for the purpcse. of changmg its registerect office or registerad agent, or both in the State of Florida. | am famlhar)nlh and accept
the onhgatlo' redd nt
SIGNATURE 2= Mﬂé \Cmﬂbl CC:"II é
SigRalure, h'ped orprimea naTe of ragnsuacad agam and file ¥ apphcadie. {NOTE. ﬂepws:o‘renrAqaj‘l signature roquisod whan =elnﬁaﬂnc.l )
FILE NOW!! FEE 1S $150.00 %. Election Campaign Financing $5_00 May Ba
After May 1, 2005 F.O Wi" b. S550.00 Trust Fund Coniribution, I Added to Fees.
10, ;;-; STCEE A SREEToRE N i ADBIONG/ CHANGES 1O OFFICERS AND DIRECTORS TN 17
TmE DPST 7 betels TiLE ) Change [ Addition
HAVE KIMMEL, DAVID A NAME 000025 7492
STREET ADDRESS | 12124 COBBLESTONE DRIVE STREET ADDRESS T ﬂ 1
CiTY-§1-11p BAYONET_RQNT. FL.34667 . L <t CIY-ST-2P 18' e ED 4 8 ‘ES it}U QB
THE O Celete TITE O Chanue. [ Additien
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) e o e <o e )| CTY-ST-2P
TITLE 1 Delete T Dl Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.SI-2IP . T T ETLL P Iy . )
TME T Detete WIE Cctange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P _ e S Rl . o ;
TIE 3 Delele s O change LI Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CTe-STap e e 2Q em-star o -
TnE O peete T Cicrange [ Audition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§7-ZP N\ M B

12, { hareby cerbly that the informatiph suppligg with this filindl does 6t qualifyfor the exermplign stated in Section 119, 0?;3)() Florida Statutes. | further certily that the information

indicated on this report or suppipmental rgport is true ang accufate and tfat my signature fnail nave the same iega! effect as if made under cath; that | am an officer or directar
of the corporation or the receivgr or rustgele art ag reguired by Chaptar 807, Florida Statutes; and that my narma appears in Block 10 or Block 11 if

ith an adcrkss, with al -T ar like empowengd
i ,S_.’(.m m&)&m
e

Qiytine Prene #

i -




