FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # P94000028683 (8)

FILED
May 04 1998 8:00am
Secretary of State

KMR DENTAL, INC.
Principal Place of Busingss Mating Adoress ”II"III ulm" ||||| Ilm llm Ilmlllll Il"”llll Ilm IIIII ml Im
980 MOON LAKE DR 975 MPERIAL QOLF G. BLVD
NAPLES FL 33942 SUITE 119 - 60
NAPLES FL 33042 DO NOT WRITE IN THIS SPACE
us 3. Date Incarporated or Qualified
2. Principal Mace of Business 2a. Mailing Address 4. FEI Number Applied For
F4) ;6] 65‘0483049 Not Applicable
Suite, Apl. 4, slc. Suite, Ap!. ¥, elc.
P ule. AP &. Cortificale of Status Desired O 38’75 Additlonal
22 ;‘r_] Fee Requirad
Gity & Siate City & State 8. Eloction Campaign Financing $5.00 may Bo
___2—3] ;3] Trust Fund Contribution Added lo Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ;ﬂ] a0 Parsonal Property Tax due Juna 30. Oves [ONo
¢. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
COHAN, DOLLY 81] Name
T U‘NTN RD 82| Street Address (F.0. Box Numiber is Not Acceplable)
STE 200
LANTANA FL 33462 83
84| City

FL TBSI Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accapt the appointmant as registered
agent. | am lamiliar with, and accept the obligalions of, Section 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE
Sipnatura. typad of prirted name of reg sleded apent and tite i applicablo {NOTE - Registerad Agent signature requirad when reinstaling) OATE
12. OFFIGERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D J DeteTE 11 THLE [JChange ] Addition
HAME RACKY, KLAUS 12 NAME
sreeTaporess | 980 MOON LAKE DR 13 STREET ADDRESS
CirY-ST- 79 NAPLES FL 33942 14 CITY-57-2
TiME VP T DELETE 21 TINLE [T crange [ Addition
HAME RACKY, MARTINA 22 NAME
sweeraooress | 980 MOON LAKE DR 2.3 STREET ADDRESS
CiTY-S§1-2P NAPLES FL 2 4 CTY-S1-7P
TMLE 1] DeLEsE 31TMLE [JChangs [T Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- 51- 29 34.0Y-81-2P
TITLE ] pELETE 43 TNLE [T change ] Addition
NAVE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP A4 CITY-5T-2IP
e 7 DELETE 51 TITEE TF Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-20
TITLE 7 oktete 61TITLE [JChangs ) Additin
NAME 6.2 HAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY- §1- 20 64 CITY-ST- 2P

indicated on this annual repcnrt
officer or diracior of the cor

SIANATI IDE- €\

plemontal annual reporl is frue and accurate and t

o0 BC

14. | hereby certily that the information supplied with this fiing does not qualify for the exemﬁhon stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made under oath; that | am an
" on e Ihe recewgr or trustee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 chanqed or onygn attach cnr h an address.
(M 1/ }e WALY TACKY 7
2 Vi 3V AR Nt - &-27_QF aur. o\l Sevs




