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DQCUMENT #  S04802

OLIN G. MCKENZIE, D.D .S, PA,
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Principal Place of Business Matlinng Address

7600 RED ROAD | 7600 RED ROAD
He—  Swite T28. SUTE He~ 2.8
MIAMI FL 33143 MIAMI FL 33143

MR MM

2. Principal Place of Business 3. Mailing Addrass

Suite. Apt. #, e'tc. Suiie, Apl..#. etg. )
<suite L23 SeanVe. XZ =]
City & State City & State 4. FEI Number Applied For
65-02252% Not Applicable
o Country Zp Country 5.| Certificate of Status Dasired [ %giﬁﬂmm

6. Name and Address of Current Registered Agent
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I O3 CHECK HERE IF MAKING CHANGES
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.| Name and Addresa of New Registered Agent
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STINSON, LOUIS JR.
1401 BRICKELL AVENUE
NINTH FLOOR

MIAM) FL 33131
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Name
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Street Address (P.O. Bax Number is Not Acceptable)
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L @/13A03--01003-~005  #%400, [0
City Zip Cade

| FL

the ohligations of registerad agent:

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

1

i

1

Signanure, typad ¢ printed name of reGisionsd agant end e f apphcabla.

{NOTE: Ragisterea AQont Signalurs roquired wiven roinslating)

DATE

— !

. FILE NOWI1! FEE 1S $550.00
After Septernber 10, 2003 Fee will be $750.00
Make Check Payabla to Florida Dapartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 {4/03)

10. OFFICERS AND DIRECTORS . ADDITIONS]CHANGES TO OFFIGERS AND DIRECTORS IN 11

THE D (7 Dekte TILE i ) O chanpe [ Atditicn
nME MCKENZE, OLIN G. WAME i

staeet poress | 6630 SQUTHWEST 102ND ST. STAEET ADDRESS |

crr-sr-ze | MIAMIFL ' CilY-ST-ZP 1

T [ Delets e J O Cmnge D Addiion |
HAME NAME <

STAEET ADDRESS STAEET ADDRESS ]

CITY-S1-209 cITY-ST-2IP 1

LE O Delete TIRE ' D Chenge [ acdilion
NWE - Y B e et e e am 7 g R Tt —NAME——ﬁ,rr B e R e e m p——— ——— P4 -
STREET ADDRESS STREET ADORESS |

CIn-51- 19 CiTY-S7-2IP }

TIME 3 Celete TITLE ! O change 3 Aadition
NAME NAME , ‘

STREEY ADDRESS STREET ADDRESS !

€Iry-s7-zp CITy-S1-2P 1‘

TE O pelee e ‘ Ol change [ Addilion
NAME NAME |

STREEY ADDRESS I:THEET ADDRESS |

CITY-ST-7P CITY-ST-10 I

mE (3 Delete TTLE ] D) Change [ Addition
NAME RAME i

STREET ADDRESS STREET ADDRESS I '

CITY-§7-2P CiTY-ST-2P l

12. | hereby certify that the intormation supplied with this l'ﬂing
indicated on this reporl of supplermental report is true an

changed. or on an attachment with an address. with el other itka empowared.

SIGNATURE:  GZZR2B5URH. Placias

& 1

does nat quatify for the exemption stated in Section 119.07(3){i), Flariga Statules. | further certify that the Information
! eccurate and thal my signatura shall have the same legal efiect as If made uncer oath; thal | am an officer or direcCtor
of the carporation Or the recelver or trustea empowered 10 execule this report as required by Chapter 607, Fleorida Statutes: and that my name appears in Block 10 o Block 11 if

- ey
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MATURE AMG TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTORE
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