FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO;I?CS)F\‘F/LTHON ¢ ,- FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1 998 owlS|c§rzctr38;a(':g:s>€;§:Trous S e Cretafy Of S tate

DOCUMENT # (0)
KRISTIN C. KALWARA. D.D.S., P.A.

1. Corporation Name
T T Malling Address ”ml IIII‘I "II’ |"I| Iml Ilm |’|| Illllml’ "IH I‘m III"III” |||}

Principal Place ol Business

CR2E034 {(10/97)

DELRAY TOWN CTR DELRAY TOWN CENTER
4901 LINTON BLVD. #8-A 4901 LINTON BLVD. #8-A
DELRAY BCH FL 30445 DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifisd
e e TE - 4/01/1992
2. Principal Place of Busingss 28. Mailing Address 4, FEI Number Applied For
\ . = by ‘
21] 99| Greensuiit cd L""‘:"L . 26] Q91 ree nswhad Lane, 850330403 Not Applicable
Suite, Apt. #, olc. Suile:, Apt #, elc. " . $8.75 Additional
—2—2-1 27[ 5. Certificate of Status Desired 0O Fee Aequired
City & State - __ City & State 6. Election Campaign Financing $5.00 May Be
'm ’5&\ IV B""‘L'\J 1 F"—' lzﬂ .:Dd,\mﬁ .Bﬁ‘\(-l\'_‘ FL. Trust Fund Centribution O Added to Fees
Zip Country i X Country 8. This corporation owes or has paid the current year intangible
. ) . o .
24 5’)‘1’45 E] Rubm B‘“d\" 291 554995 EI E\““ &U-L'\) Parsonal Property Tax due June 30. m Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81
KALWARA, KRISTIN C. DDS Name
DE R 82( Street Address (P.O. Box Number is Not Acceptable)
4801 LINTONEBLVD., #8A —— = Y1 Greenowa ne,
DELRAY BEACH P.33445 8
84] City 85| Zip Coge
B Dedeny Beadhe FL ] ] RS
11. Pursuant 1o tho provisions of Scchons 607,0507 and 607, 1508, Flarida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registored agent, or Liolh, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obhgations of, Soction 607.0505, Florida Stalutes.
SIGNATURE _ . e
Stgnaturo, Tepnd or pontech oan b eyt el ",","”' anel e !n,u-r cable (NOTE - Rngislared Agenl signature required whén rainatating) DATE
12, QFFICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
M PVST (] oeLere 1ATTLE ' TJchange LT Aadition
HAME KALWARA, KRISTIN C 1.2 NAME
streer aporess | 4801 LINTON BLVD. #8-A 1.3 STREET ADDRESS
CITY-S1-21P DELRAY BEACH FL 33495 ‘ 14 CITY-ST-21P
THILE [T DELETE 21TIMLE L] Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CiTy-S1-2p - 2.4 CITY-$T-21P
THLE [T oriete 31 TILE [ change ] Addition
NAME 3.2 HAME
STREET ADORE SS 1.3SIREET ADDRESS
CiTY-S1-2IF e 34.CITY-ST-2IP
TME [T berkre 44 TITLE [ JChange ] Addition
NAME 4 2 NAME
STREEYT ADDRESS 43 STREET ADDRESS
ciy-51-7Ip e 44CAY-ST- 74P
TLE [J oecete | B [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o 5.4 CITY -8T-2IP
TITLE [T otLee 61TTLE TTCnange L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-29 64 CITY-51-21P

14. ) hereby cortity that tho information supplicd wilh this filng does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
inchicated on this annual report or supplerneital annual report is tue and accurate and that my signature shall have the samae legal effect as if made under oath; that I am an
officer or director of the corpuration ot the receiver or lrustoe empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an addross

SIGNATURE: M@MC\ me DIS - KrishinC. Katwara DDS  1-31-9%  SLL-(%57-3400




