FILED

2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000022959 ; 01-25-2008 90021 030 ***150.00

1. Entity Name

K. A. DENTAL, PA

Principal Ptace of Business Mailing Adgdrass awE
10037 PINES BLYD. 10031 PINES BLVD.
W-101 W-101
PEMBROKE PINES, FL 33024 IS PEMBROKE PINES, FL 33024 US
PR [ RS R
F—— -
Suite, Apt. #, etc. Suite, AplL. #, etc. 01232008 Chg-P CR2ZE034 {12/06)
City & State City & State 4. FEI Numher Applied For
- . "? o- ﬁ% (?7/ 7 Not Applicable
Zi Country Zp Country 5. Certificate of Status Dasired (] ?ei:g: ‘ﬁ:gﬁonal
6. Name and Address of C.urrant Reglsterad Agent 7. Name and Address of New Registerad Agent
Name

ARQCHA, MAX ‘
10031 PINES BLVD. Street Address (P.O. Box Number is Not Acceptable)
wW-101

PEMBROKE PINES, FL 33024

City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its regislered ollice or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE j
Signature, typed of printed naine of registered agent and hille if apphcante (NOTE Hegistered Ageri signature rpdguited when renstaing) DATE
FILE NOWNI FEE 1S $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution O} Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P O delete TILE [J Change ([ Addition
NAME MAX AROCHA, D.M.D, PA NAME
STREET ADDRESS | 10031 PINES BLVD,, SUITE W-101 STREET AURESS
CIrY-51-21P PEMBROKE PINES, FL 33024 CIIY-§1- P
T P 1 Detete THE [ Change (7 Addition
NAME BENN M. KUSHNER, D.D.S., PA NAME
STREET ADDRESS | 10031 PINES 8LVD., SUITE W-101 STALEI ADURESS
CITY-S1-2P PEMBROKE PINES, FL 33024 CIrY-st-gie
TTLE [ Delete THE [JChange  [1 Addition
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
cliY-51-2P oly-51-2P
TILE [ pelete TILE [1 Change  []] Addition
NAME NAME
STREET ADDARESS SIREE? ADURESS
GITY-ST-ZIP CIry-S1-ip
TILE 7 Delete THiLE ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-ST-2P Cy-S1-2iP
TIILE [ Delete TLE O Change 3 Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
oIfY-ST-21P CHY-ST-2IP

12. { hereby certily that the information supplied with this {ilincc]; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irus and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or irustes ampowered lo execute this report as required by Chapler rica Statutes; and that my nama appears in Block 10 or Block 111

changed, or on &n altachment with an address, with all ather like empowered.
SIGNATURE: (shner o f/a.r/’a‘ YA P A

SIGNATURE AND TYPED OR PRINTED NAME OF 8 ING OFFICER OR DIRECTCR Date Daytare Phone W

Y Y R r——’_‘r’c A———’—“'




