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2004 FOR PROFIT CORPORATION ALED

-
T

“+ = REINSTATEMENT '

1. Entity Name
SECREVARY OF STATE

JAMES B. KENDRICK, DMD, PA
TALLAHASSER. FLORIDA
Principa! Place of Business Mailing Address

1747 SW LAKEVIEW DR 1747 SW LAKEVIEW DR E%EE&@S?A%??@EN? v ‘/
SEBRING, FL 33870 SEBRING, FL 33870 : -

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 Horida. Fam familiar with, and accept

the obligawcj?
SIGNATURE, /// r O/ 28 } o4

Signanre, WMWWM ageni and tite if applicable. (NOTE: Registered Agont signaturs required whon reinstating) DATE
174
FILE Il FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fea will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 71 Delete TME [ change [ Addition
NAME KENDRICK, JAMES B NAME g o =

STREET ADDAESS | 1747 SW LAKEVIEW DR STREET ADDRESS 1 1% ;b‘iﬂﬁ%ﬁ%%j ;—;';l%]:;i"; 3

CITY. ST- 21 SEBRING, FL 33870 CITY-51-2P * ' - =t

TIMe 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-57-2P ciTy-§7-2P

TILE [ etete TITLE - ~= T'[Ochange [} Addition
NAME T HAME

STREET ADDRESS STREET ADDRESS

cIy-5T-21P CITY-51-2P
SMETT e e - O me——— -~~~ TS T['change L] Additigh |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TME [ elete TILE [ change 1 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP Cimy-s1-2P

TE O pelete TIME [ change I Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2p CITY-ST- 2P

L

12. | hereby certify that the information supplied with Lhis tiing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that ihe information
indicated on this raport or gegplemghtal r = and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director

ac i executs this report as reguired by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

all uihar ke empowergd.

et fandyi s /‘;A%a;o 397670 5846

E OF SIGNING OFF/CER OR GIRECTOR Gt 7 DavirdFrone

RESAANCENEeTyy
WG,
R e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 10212004 REIN-P CR2E028 (6/04)
City & State City & State 4. FEI Number Applied For
65-0787222 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Fs-i'gesqaf:;“maj
6. Name and Address of Current Roglsteréd Agent 7. Name and Address of New Registered Agent
Name
_KOFSKY=DAVID: Ao == - B e R TN L | e e == ofi=s
3440 HOLLYWOOQD BLVD., STE. 450 Street Addrass (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
Gity FL | Zip Code



