2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P93000059561 Jan 28, 2005 08:00 AM
1. Entty Name . Secretary of State
ALLEN B. KONIS, D.D.S,, P.A.
Principal Place of Businass .Maiiing; Address
5018 SW 18TH STREET 8018 8W 18TH STREET
SUITECS SUITECS
BOCA RATON FL 33433 - BOCA RATON FL 33433
us us
e R R R R
Suile, Apt. #. efe. | | Sute Api ok 1st MOCRE CR2E034 (10/04)
City & State — ' City 8 State T 4. FEI Number 550432079 ] iifi% iir,'-
v Country Zp Country 5. Certficate of Staws Desied [ §i’§i§?£'“m
6. Name and Address of Current Registered Agent N 7. Name and Address of New I-R;rgi's.iered Agent _
Name
g&%i%vﬁk ii%%—ﬁ %-?éE'EST SUITE CS Syeet Address {P.C. Box Number is Not Aécepté;ble} ) )
BOCA RATON FL 33433
City . ' FL ‘ Zip Coda i

8. The above named entity submits this statemant for the purpase of changing its registered office of reglsiered agent, of both, in the State of Florida. I'am famiffar with, and accept
the obligations of regisiered agent

SIGNATURE R e . . - . .
N Sigratule, yoed o printad Nare 4 registoras Aent and s | spplicabla {NGTE Rogrsterest Agant Signature raquirad when jeinstatngl OATE
(313 : .
& FILE 8!0‘2”"‘ ?Eﬁf;ﬁ@.ﬂﬁ 8. Election Campaign Financing $5.00 May Be
Ater May 1, 2005 Foe Will Be $550.00 TrustFund Contribution L]  Added fo Feas
Make Check Payable to Florida Department of State _
10, “OFFICERS AND DIGECTORS 1. ADDITIONS/CHANGES 10 OFEICERS AND DIFECTORS N 11
TEE D 1 oatste HD Clchange  [J Addition
HAME KOMIS, ALLEN B HARY
S ADRLSS 911 NW 114TH AVE . STRECT ADURLSS
civsi-ap | CORAL SPRINGS FL 33071 st -
e [T patete uht T Change ] Acdltion
1A TAME
. =

SIPEFE ADDRISS SIRLEF AODRESS a f%g?’%g%%%}%g§ﬂﬁﬁ D
oy s P , ! Cly-si-7e -4 i _}5 0
it £ Delete i I Tlchange [ Adattion
NAME NAKYE
LEE] ADURESS TG 1 ADDRESS
ey 514 THY-ST-F
it 1 Delete Hitk 7 change [ Addition
HAML NAME
SIRYADDRESS SHASTADDREES
Gy STar , Cepy-S1- 2
iLE 3 oelete e Clchenge [ Addtion
AL BIANHE
STRFFT ADPRFSS STRELE ALDRESS
RS ) CHY-57- 7P ) R
ik [T Detete tiit [Jchange [T Addition
HAME HANE
“TREET ADRRESS SERFFTADDRESS
Y-S 20 R LSt

12. | hereby certify that the information suppl}
ndicated on this report or supplemeptat repariis true an
of the corporation o the recalver ustee epipowered

changed, ar on an altachmen ?A

SIGNATURE: .
LUSIGrATURE AND TYPED U8 FHINIED NAME OF SIGNING OFHICER OR DIRECTOR

ith this ﬁ%ing does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. T further certily that the information
acyrate and that my signature shall have the same legal effect as if made under cath, $hat { am an officer or director
te this repoil as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11

4 empowered,
JLM/ (5il.20L 2025
[ ji’.\ma e

1 Daytme Phane ¥




