~ PROFIT
~ CORPORATION
ANNUAL REPORT

1997

_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF SYATE
Sandra B! Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

KMA DENTAL, INC.

Principal Place of Business

Mailing Address

FILED

Jun 02 1997 8:00am
Secretary of State

A0 D

88) MOON LAKE DR 975 IMPERIAL GOLF C. BLVD
NAPLES FL 33942 SUITE 119 - 80
NAPLES FL 341108156
Us 3. Date Incorporated or Qualfied 1 3a. Date of Last Report
04/18/1984 04/15/1996
2, Principa’ Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
Eﬂ ;—3_1 65‘0483049 Not Applicable
Sunte, Apl #, el Suite, Apt. ¥, elc. I} $8_75 Additional
E‘ﬂ o e B E 5. Certificate of Status Desired D Fee Required
Gty & Staln | City & Slate 6. Election Campaign Finanging $5.00 May Be
2al ) 28| Trust Fund Contribution Added 1o Fess
Zip |__ Counlry Zip Country 8. This corporation has lability iy iptangible tax under s. 192,032,
24 2;| 15' E] Florida Statutes Yos  , No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of NewReglstered Agent
NICKEL, GUDRUN oifteme PoLLY COHAN
350 FIFTH AVE § 82( Street Addresgg&P‘O. ox Nuﬂ'ﬁrfi'i h’lﬂﬁ:epiam
STE 200 77 'ﬁam i
NAPLES FL 33940 83
84( Cry 85| Zip Coge
RANT AN A FL (®1485C,

oflce or regisiered agent, or Pg
agenl {am fanihar wilh, and

SIGNATURE

q 11 :,: bll
L4

lons of, Saction B07.0505, Florida Statutes.

CoHAn

|13 Pursuant to the provisions of Spetions 607,0503 and 607.1608, Fiorida Slalutes, the above-named Corporation submits this stalement io7 the
1, in the Slateaf Flonda Such change was authorized by the corporation’s board of direclors. | hereby acce

purpose of changing Tts repistered
the appointrment as regisiered

f»ﬂj\ wtrane bypeiel o prmiad name of regisighid agu?[ and it it applicatre _ [NETE: Ruogislared Agenl signatura required when reingtating)

&S
/

27/17

DA

12, OFFICHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12

TILF D [T DELeTe 11TIFLE [TcCrange  [_J Adcition

NAME RACKY, KLAUS 12 HAME

stheet avoress | 80 MOON LAKE DR 1.3 $TREET ADDRESS

CIY-$1 7P NAPLES FL 33042 1A CTY-51-2P

THit v ] eLete 21T [ Ghenge ] Adaition

MM RACKY, MARTINA 2.2 NAME

sweer ancress | B0 MOON LAKE DR 2.3 STREET ADDRESS

v s NAPLES FL 2 4CITY-ST-2P

F"'f]i’u"""" o ) T DELETE ATTLE [Tchange [ Addition

HAME 3.2 NAME

SIHEET ALDRESS 33 STREET ADDRESS

oIY-51.7° 34 CITY-ST-2IP

Tt ] DELETE 41TITLE [l Crange ) Adottion

NAME 4. 2 hANE

STREET ADORESS, 4.3 STREET ADDRESS

{HlY-5T-2IP 44 CTY-5T-21P

TILE [J DELETE 51TITLE [Tchange T Adaition

NAME 5.2 NAME

SIREET ADDRESS 5.3 5TREET ADDRESS

CIy- T 29 54 CTY-5T-2P

IIIL_E oy D DELETE E1TILE [:] Change D Addition

NAME 6.2 NAME

SIRZET ADDRESS E.3 STREET ADDRESS

CITY-57-21P 64 CITY-§T-2P

14. | do heratiy certify that the information supphod with this Tiling does not qualify for the exemplion stated in Saction 119.07(3)(1), Florida Statutes_ | further certify that the
imtormation inc-cated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an ofhcer or director of the ¢ 10N of the receives or trusiee ampowered to axecute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chungdyd, or on ar] ayaghment with an addresk,

SIGNATURE: Y 28k L AN @/} 643 - s

R UAvs 4 RucR "}wf - q7

SIGNATURE AND T

ED GR PHINTED NAME OF SIGNING OFFICER DR DIR

Dayuma Fhonc ¥

CR2E(34 (9/96)



