PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIViSION OF CORPORATIONS

DOCUMENT # V25563

KRISTIN C. KALWARA, D.D-S., P.A.

0)

Principal Place of Business

Mailing Address

FILED

Feb 10 1997 8:00am

Secretary of State

AR EREU AW BRI

OELRAY TOWN CTR DELRAY TOWN CENTER
= e LNTON BLVD. #6-A 4801 UNTON BLVD. #8-A
I | DELRAY BCH FL 33448 DELRAY BEACH FL 334456500
=1 Us 3. Date incorporated or Quatified | 3a. Dale of Last Report
‘ : _04/01/1992 02/13/1996
B 2. Principal Place of Business 2a. Mafling Address 4. FEI Number Applied For
21] 26] 65-0330103 Nol Applicablc
Suite, Apt. #, elc. Suile, Apl #, efc. iti
P ’*‘l ‘ P §. Cerlificate of Status Desired D $8.75 Adqltnonal
27 Fea Required
City & State | City & Stato 6. Election Campaign Financing $5.00 may Bs
2T-)| Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for ingangitle tax under s 193.032,
El JE —35[ Florida Slatutes Yes D No
9, Name and Address of Current Reglstered Agent 19. Name and Address of New Registered Agent

KALWARA, KRISTIN C. DDS
DELRAY TOWN CENTER
4801 LINTON BLVD., #8A
DELRAY BEACH FL 33445

81| Name

82

Streel Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL ®

11, Pursuant lo the provisions ol Sections 607 0602 and 607.1508, Florida Statutesflhc_) above-named corporatiori subrits this stalement for the purpase of changing s registered
office or registered agent, or bath, in the Stale of Florida. Susch change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered

agent. | am familjar with, and accep) the obligations of, Scction 607.0505, Florida Statutes
Yerebne b 2-2-9%
SIGNATURE - N P — — [
Signature, typad or prnted nama ol tegsieredd agenl and tile # apph.abe (NOTL Registered Agent signature reguired when reinstating) DAL
15_, 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y] e PVST T oeete 11T0LE [Jchange [ Addition
o wwe KALWARA, KRISTIN C e
+-4 STREET ADORESS | 4801 LINTON BLVD. #8-A 1.3 STREET ADDRESS
CITY-§T-2 DELRAY BEACH FL 14CIY-§7- 2P
£ mme DEIETE 2111 ] Change [ Addition
). MAME 22 NAME
STREET ADDRESS 23 STRECT ADDRESS
CiTY-5T-29 2.4CY-ST-2IF
e [ oecete I1TNLE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-8T- 2P 34.01TY-S1- 28
TIILE T bereTe FRRTIN: L1 change ) Addition
1 NAME 4,2 NAME
STREET ADORESS 4.3 5TREET ADDRESS
CATY-ST- 2P 44 CHTy-51-2IP
TNLE T oecete S1TITLE [Jchange 7 Addition
NAME 5.2 NAMC
STREET ADDRESS 5.3 STREET ADDRFSS
il CWY-ST-2F 54 CIIY-81. 2P
£ e O oreere 61TIL [ Tchange ] Addition
<1 NAME 62 NAME
ve| smeer aoontss 63 STREET ADDAESS
i3 _CITY-ST-2 64 CITY-5T- 2iP
#1744, | do hareby certify that the information supplied wilh this fiing does nol qualify for the exempstion slated in Section 119.07(3)(1). Florida Stafules. | further certify that the
* nformation indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
f am an officer or director of the corporalicn aor the receiver or tiustee cmpowerad to execute this report as required by Chapler 607 Florida Statutes; and that my name
E

ey

appears in Blogck 12 or Block 13 if changed, or cn an altachment wilh an address.

A YT

a2 = LT ASCT - N NO

CR2E034 (9/96)



