FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT — ecretary of State

PEOCNUMENT #P06000143472 04-02-2007 90065 046 ***150.00
. Entity Name
KRAVITZ DENTAL |, CORP.
Principal Place of Business Mailing Address
17767 SOUTHWEST 2ND STREET 17767 SOUTHWEST 2ND STREET
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
P TS Ve LT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
CQ O g 'A 5‘\-{ x "] Nat Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O I§ese' Zgl’;:’:gu""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TEMPKINS, HARRY
420 LINCOLN ROAD Streot Address (P.O. Box Number is Not Acceptabla)
SUITE 244
MIAMI BEACH,, FL 33139
City FL Zip Code

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

. 9 P
SIGNATURE
Signature, ryped o printsg nama of registerad agent and litle it applicable (NOTE: Registered Agenl signature required when reinstaling) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.mancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE []Change [ Addition
NAME KRAVITZ, LAUREN M HAME
STREET ADDRESS | 17767 SW 2ND STREET STREET ADDRESS
CIFY-5T- 2P PEMBROKE PINES, FL 33029 CITY-ST-2IP
TIiLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME ] Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STRLET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-219
THILE O Delete TITLE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TILE [J Change {1 Addition
NAME
TN AR e
STREET ADDAESS - 4 e /7 STREET ADDRE!
i / 5 P
CITY-ST-ZIP - A A oryesteap 7/ yd

12. | hereby certify that the informat 'supplled with this filin (? ‘daes not quallfy for the exemp}%ns £ontained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report or supglémental report is true and accurate-and that my signaturg’ shéll have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recefer or trustee empowered to exacute tis report as raquir By Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address. wm'\ all other like empowered ’,f
( / e/
SIGNATURE: — /
SIGNATURE AND TYPEC OR PRINTED MAAEE OF SIGNING OFFIGER OR DIRECTOR \ Date Oaytng Phong ¢
! s /
! <
I Ve



