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: ANNUAL REPORT , Feb 15, 2008 08:00 AN

DOCUMENT # 582443 Secretary ‘of State

1. Entty Name
BETHANNE KLUGERMAN, D.M.D., P.A.

Principal Place of Business Mailing Address ,
12515 NO, KENDALL DRIVE, 5130 16105 N.E. 18TH AVE.
MIAMI, FL 33156 N. MIAMI BEACH, FL 33162
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6. Hama and Add.asa of Current Regictared Agant
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RONES, VICTOR K.
16105 N.E. 18TH AVE.
N. MIAMI BEACH, FL. 33162
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8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the Stata of Florida. | am familiar wwh. and accept
the obligations of registered agent.
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