2005 FOR PROFIT CORPORATION FILED

1. Entity Name

. QANNUAI- REPORT : Jan 07, 2005 08:00 AM
DOCUMENT # $04802 5 Secretary of State

OLIN G. MCKENZIE, D.D.S., P.A.

Principal Place of Business . Mailing Addrass
7600 RED ROAD 7600 RED ROAD
SUITE 228 SUITE 228

MIAMI, FL 33143 ’ MIAMI, FL 33143

AP

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & Fehumos FomiedFor

65-0225296 Not Applicable
- ; $8.75 Additiona
5. Certificate of Status Desired [ Fee Required

8. Name andr Addrass of Current Heglsterad Agent

401 DRIGKELL AVENUE DO NOT WRITE
ViAMDY EL 88131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Tis registered office or registered agent, of both, in the State of Flotida. 1am familiar with, and accept

the obligations of registerad agent.

BIGNATURE — —— —
Signaiurg, typed or prirkad name of registerad agent and ke If zpplicable {NOTE HRegistered Agent signature required whan reinstating) DATE
9, Election Campalgn Financing $5.00 May B
] EE I .00 ay Be
Aﬂ.: a‘fyﬂl, %%;F" a;fl"ff $550.00 Trust Fund Contribution. H  Added toFess
QFFICERS AND DIRECTCORS . o T o T
TMLE D T T T
NAME MCKENZIE, OLIN G.
STREET ADDRESS | 6830 SOUTHWEST 102ND ST.
oTv-sT-ze | MIAMI, FL i .LiQQQHDI?%U?D
p— = S e IAORAUS-B0044-005 158, 00
NAME
STREET ABDRESS
CITY-ST-2P
e ) T B T
NAME

it DO NOT WRITE

STREET ADDRESS
CIvY-5T-2IP

. | INTHIS SPACE

TITLE - T o S - . = i
NAME

STREET ADDRESS
CITY-S1-2P

TITLE

HAME,

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this fifimg toes not qual@ for the é-xemptlnn' stated in Section 1 19.07%3)(}), Flarlda Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an attaghment witl addrass, with all other like empaowered.
SIGNATURE: LeS [s[os 30<- 740 §55%
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING cm‘czp’,&‘n DIRECTQR 1 ohe Caydme Phone #

T /



