gy

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT #  P94000028683 ecretary of State

¥192590

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is trug an ‘accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theyreceiver or trustee emppwered to execute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta with an addres wnth all gther like empowered.

SIGNATURE: PNAN B[Sy 14 Kiaus ™A SRacky (Pres.)  March 19, 2002 (941) 643-9885

SIGNATURE AND TYPED OR PFlyED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylime Phone #
R |

1. Entity Name
Y 04-02-2002 90979 048 ***150.00 14
KMR DENTAL, INC. ’
Principal Place of Business Mailing Address
" 950 MOON LAKE DR * 875 IMPERIAL GOLF C. BLVD
NAPLES FL 34104 SUITE 119 - 80
NAPLES FL 34110
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
55'0483049 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
:—-— o= - Sy S e | NAm o o ———— e o I
ALLEN MARK w Street Address (P.O. Box Number is Not Acceptable)
217 GREEN MEADOW DR
WINTER HAVEN FL 33884
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, lyped ot printed nama ol ragistered agent and 1l if applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
. o e . n
9, This corporation is aligible to satisfy its Intangible FILE NOW! FEE 1S $150.00 16. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D O Delete TITLE O Change [ Addition 5_
NavE RACKY, KLAUS NAME g'
sTRecT ADDRESS | 980 MOON LAKE DR STREET ADDRESS 3
CITY-$T-2IP NAPLES FL 33942 CITY-$T-2P w
" o
me VP [ Detete TITiE [ Change [ Addition | O
Nave RACKY, MARTINA N
STREET ADDRESS 980 MOON LAKE DR STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME ) e mme o] NaE — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) (1 Delete WILE [ Change ([ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE O teleta TITLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
GiTy-5T-2IP CITY-ST-2IP
TME [ Dejete TILE [ Change  {T] Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-Z2IP



