2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S04802

1. Entity Narme
OLIN G. MCKENZIE, D.D.S., P.A.

Principal Place of Business

7600 RED ROAD
SUITE 228 SUITE 2
MIAMI, FL 33143

Mailing Address
7600 RED ROAD

28

MIAMI, FL 33143

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2004 08:00 AM
Secretary of State

AR ABERTRND A

04132004 No Chg-P CR2E(034 (10/03)
4, FE! Number Applied For
65-0225296 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

STINSON, LOUIS JR.
1401 BRICKELL AVENUE
NINTH FLOOR

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

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 Florida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed o printeg narra of registersd sgert and tide if applicable

INOTE Ragistered Agent sigrature raqured when reinstating) DATE

FILE NOWIH FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9. Electon Campaign Financing..

Trust Fund Contribution.

$5.00 MayBe - s
Addad to Fees

10. QFFICERS AND DIRECTORS

TME b

NAME MCKENZIE, CLIN G.

STREET ADDRESS | 6630 SOUTHWEST 102ND ST,
GITY-S7-21P MIAMI, FL

TINE

NAME

STREET ADDRESS
ciy-§T-2IP

TITLE

NAME

STREET ADDRESS
CImy-8T1-2IP

TTLE

RAME

STREET ADDRESS
CiTy-ST-2ip

TILE

NAME

STREET ADDAESS
CITY-5T-ZiP

THLE

NAME

STREET ADDRESS
GITY-S1-2P

LN 272 T
G4 _:3,}{ SEFOBE-002 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.0?;{3)(:), Florida Statutes, [ further certify that the infermation
indicated on this report or supplemental separt is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 1t

changed. or on an gttachment wi

SIGNATURE:

address, with ali other

like empowerad.

ect as if made under gath. that | am an olficer or director

SIGNATURE AND TYPED OF PRINTED NAME OF SINING OFFICER OR DIRECTOR

%91/_0*( 30S-7¥-45%6

Caytime Phone #

\



