FILED
2007 FOR PROFIT CORPORATION Jul 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000078999 Secretary of State
1. Eniity Name 07-26-2007 90031 011 ***150.00
ADVANCED AESTHETIC DENTISTRY OF KENDALL, P.A.
Principal Place of Business Mailing Address .
11880 BIRD ROAD 11880 BIRD ROAD . 4Qléeay
SUITE 213-215 SUITE 213-215 o
MIAMI, FL 33175 MIAMI, FL 33175 S e
T TS S W I O Y R
Suite, Apt, #, etc. Suite, Apt. #, el 07232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
/ - /00 '72 5? Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 Eez-;gﬁf:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTHONY S. ADELSON, P.A.
2100 EAST HALLANDALE BEACH BLVD Street Address {P.C. Box Number is Not Acceptable)
SUITE 400
HALLANDALE BEACH, FL 33009
City FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and itle «f applicable {NOTE Rugisierud Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Confribution. O  AddedtoFees corporation did not receive the prior notice.
1G. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 pelete TLE [Jchange [ Addition
NAME RIPA, ANATOLY NAME
SIREET ADDRESS | 11880 BIRD ROAD. SUITE 213-215 STREET ADDRESS
CITY-5T-2IP MIAMI, FL. 33175 CITY-5T-21P
TiiLE S O Delete TITLE [ Change ] Addition
NAME RIPA, ANATOLY HAME
STREET ADDAESS | 11880 BIRD ROAD, SUITE 213-215 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CiTY-ST-2IP
TITLE T O oelete TITLE [ Change [ Addition
NAME RIPA, ANATOLY NAME
STREET ADORESS { 11880 BIRD ROAD, SUITE 213-215 STREET ADDRESS
CITY-§7-21P MIAMI, FL 33175 CiY-51-2IP
TITLE 1 Delete TILE "} Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 79 CITY-§1-21P
NTLE 1 Dalete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-S1-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receives or Irusiee empoyered g 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 attachmght wih an address, er ke emppwyered, |
R’(m ) 7R3/l 305 -552-1553

SIGNXTURE AND TYPED O/ PRINTED NAME qr SHGNING OFRICER DR DIRECTOR Daw Daytime Phone #

SIGNATURE:




