2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P97000048234 s

1. Entity Name

VIVIAN ROSE KUNSTMANN, D.D.S., P.A.

Principal Place of Business

9291 GLADES ROAD

Mailing Address
8291 GLADES ROAD

FILED
Feb 25,2005 08:00 AM
Secretary of State

#304 #304
BOCA RATON FL 33434 — BOCA RATON FL 33434

Suite, Apt 4, o<, - Sults, Apt 7, etc. 15t MOORE CR2E034 (10/04)

Cily & State T City & State 4. FEl Number Applied For

65-0757445 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
€. Name and Addrass of Current Registarad Agent ) 7. Name and Address of New Registared Agent
o T Narme o ’

KUNSTMAN, VIVIAN R D.D.S,
9291 GLADES ROAD

SUITE 304

BOCA RATON FL 33434

Street Addrass (P.0. Bax Number is Not Acceptable)

City

FL

Zip Code

8. The abave namad entity subimits this statement for the purpase of changlng its rngstere&'bﬁ' ice of regrs?erecl agenr or both, in the Siate of Flarida. 1am familiar with, and accept

the obligations of registered_agent.

SIGNATURE

Sgnalure. typed ot prnted nama o (agistoted Hgent and tifla ¥ - app'ica‘nle

'm_ﬁﬁiisfeied#gem signatura required when @insTannGy

= QAT

FILE NOW!!! FEE 15'5150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payabie to Florida Department of State

9. Electicn Campaign Financing

Trust Fund Cantribution,

$5.00 May Be
Added {o Fees

O

10. oFFICEFtS"AND D RECTORS 11, ADDMTIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 71 Detete hE [Jchange (] Addition
NAME KUNSTMANN, VIVIAN R D.D.S. NAME .
. oy
SIRCCT ADDAESS | 9281 GLADES ROAD, SUITE 304 STREETADDRESS F‘{}ﬂ"!l}t 43100
GMv-sT7P  |BOGA RATON FL 33434 B 3»’ 25/0%-80026-005 150.18
e - T 3 Deete e Tl change [ Addiion
NAME MNAME
STRELT ADDRESS STREFT ADDRESS
CTY-5T.77 CHY-ST. 2F
TITLE o T T eiete TLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDSELS
CITY. ST-2IP CITY - ST-7IP
mie T O petete unE [Jchange [ Addition
NAME NAME
SIRLLT ADDAFSS STREET ADCRESS
¢y §7-2P CifY . ST-ZP
HiLe T RNETS e Ochange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S 2P G ST 2
L ) Belsle i [l change L] Addition
HAME NAME
STRLCY ADDRESS SIREET ADORESS
CITY-8T- 3P SHTY-51- 2P

12. { hereby certi
indicated on this report of supplemental repcrt is 'frue an
af the carporation or the recew 0
changed, or on an aflask

SIGNATURE:

that the infermation supplied with this filin 3 does not gualify Tor the exemption stated in Section 119.07(3%), Floricla Statutes. | further certily that the Information
accu rate and that my signature shall have the same legal atfect as if made under oath; that [ am an officer or director
g Zuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117

_ oz 2/os” 56/~ 400 20,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Dk

Davime Phona 4




