FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

KMR DENTAL, INC.

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

P94000028683

Mailing Address
975 IMPERIAL GOLF . BLYD

Principal Place of Business
380 MOON LAKE DR

wIDeIID

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90166 034 ***150.00

R

NAPLES FL 33942 SUITE 119 - 60
NAPLES FL 33942 DO NOT WRITE IN TH S SPACE
us 3. Date Incorporated or Qualifed
04/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Nunber Appied For
;I 980 Moon Lake Dr. ;] 975 Imperial Golf. CBlVd_ﬁmmg Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, eic. o . $8.75 Acditional
E »;ﬂ Ste. 119-80 5. Certifcite of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 niay Be
23] Naples, FL 2] Naples, FL Teust F und Gontribution Added to Fees
i _Cou - I v | A — - 8.-This corporation owes the current year Intangible —
m 541(]4 EE] rUéA ;s—l 3%'110 Es—o—l us Parsanal Property Tax. OYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
HAN, DOLLY
%c.:, LANTANA RD 82| Street Adiress (P.O. Box Number is Not Acceplable)
STE 200 83
LANTANA FL 33462
84| City FLL Issl Zip Code
|

office o registered agent, or botn, in the State o' Florida. Such change was & utherized by the corpora tion
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flc rida Statutes.

11, Pursuant to the provisions of Se-tions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submit s this staterment for the purpose of changing its n:gistered

's board of drectors. | hereby accept the app sntment as registered

SIGNATUR = —_
Signalure, typed or printed nar e of registered agant .ind title if applicable (NOTE : Registered Agent signature reqy red when reinstating) DATE 8

12. JFFICERS ANC DIRECTORS 13 ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 23]

TME D [ DELETE 1.4 TITLE [JcChange [ Addition _.__':

NAvE RACKY, KLAUS 12HAME 3

streetaooress{ 980 MOON LAKE DR 1.3 STREET ADDRESS ]

CITY-ST-2P NAPLES FL 33942 14 CITY-ST-2IP &

TME VP (] DELETE 21TME [Change  []Addiion | <&

NAWE RACKY, MARTINA 22 NAME

streeTapore: s| 980 MOON LAKE DR 2.3 STREET ADDRESS

orv-st-zr | NAPLES FL 2.4 CITY-5T-ZP

TILE (] DELETE 31 TTLE [JChange  [7 Addition

NAME 32 NAME

STREET ADDRES S 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST- 2P

e 1 DELETE 41TIME [Jchange [ Additicn

NAME 4 2NAME

STREET ADDRES § 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-57-2IP

TTLE [ DELETE 51TILE CiChange [ Addition

NAME 5.2 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CITY-§T-2IP 54CITY-8T-2IP

TME [ DELETE E1TMLE [IChange [ Addition

NAME 6.2 NAME

STREET ADDRE: S 63 STREET ADDRESS

CITY-§7-2iP 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the informatior
indicate 1 on this annual report o supplemental annual report is true and accu rate and that my signatu-e shall have the same legal effect as if made un ler oath; that | em an

officer ¢ r director of the corporat on or the receiver or trustee empowered 10 exe
Block 1.2 or Block 13 if changed, or on an attachinent with an address, with alf ot

SIGNATURE: Klaus A. Racky, EI;gﬁl’déﬁ

empowered.

te this report as req lired by Chapter 607, Florida Statutes; and that iy name appea s fn

VL. 1699 () 543-94¢S

SIGNATU IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ __Apg
~ #ite

Jaytme Phone #




