2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P99000110565 May 01, 2006 08:00 A?

1. Entity Name
HOWARD KESTENBERG, D.D.S., P.A. Secretary Of State

Principa! Place of Business Mailing Address
1050 NW 15TH ST, SUITE 109A 7050 NW T5TH ST, SUHE 1004
BOCA RATON, FL 33486 BOCA RATON, FL 33486

AR MNERI TR

04112006 No Chg-F CR2E034 (11/05}

Do NOT WRITE IN THIS SPACE 4. FE1 Number Applied F

59-3616538 Not Appic
" . $8.75 additional
5. Certificate of Status Desired 0 Fee Raquired

8. Name and Address of Current Registerad Agent

o0 NW 1o7 S SR 1094 DO NOT WRITE
BOCA RATON, FL 33486 lN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | amn famifiar with, and ace
the obtigations of registered agsnt.

SIGNATURE
Signature, lyped or printed rame of reylsiared agent and i i appfcatiie. {NOTE, R Agent sig quired when rek 2 . DAYE
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 nMayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. El  Added to Fees
10. OFFICERS AND DIRECTORS [ - A )
s D i LI%]QZ{DDESESH ! ,
NAME KESTENBERG, HOWARD 057157 06-30043-003 150,10

STREET ADDAESS | 1050 NW 15TH ST, SUITE 109A
GITY-§T-ZP BOCA RATON, FL 33486

TTLE

NAME

STREET ADERESS
GITY-§7-2F

TLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADERESS
GITy-SI-2F

i1]i53

HAME

STREET ADDRESS
CITY-87-2P

TME

HAME

STREET ADDRESS
CITY-5T-2P

12. | herebycertia.mm the infermaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cer’tify- that the infosim=
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or direc

of the corporation or the receiver or trustae empowelad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block
changed, or on an attachment with ag.address, i red. A@’ /é'ﬂ
SIGNATURE: __ X0 TR #5004 SIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWF CER OR DIRECTOR Datg Paytime Phans 4




