S |
FILE NOW: FILING FEE AFTEH MAY 118 $225.00

FLORIDA DEPARTME NT OF STATE 1

Sandra B. Morlnam

PROFIT
CORPORATION
ANNUAL REPORT
LIVISION OF CORPORATIONS

1996 s

Secretary of Slale

DOCUMENT # 58661 9 9)

1. Corporation Name

DENTAL ASSOCIATES, WAYNE H. KEHM, D.D.S., P.A.

SRR (]

F’nnc_igwal Flace of Business M’m mg Aci ireas
P.A. P.A.
4850 FIRST AVENUE NORTH 4850 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 3313 SR .
3. Dale Incoyprorated or Qualiled 3a. Dato of Last Repor
- o | 0911978 ~ 04/06/1985
2. Principal Place of Business | 2a. Mailing Addross ’ 4, FEI Nurnber Applied For
r2T| o o 26] o - R 59j1360049 o Not Appiicable
Suite, Apt. #, elo. | Suite, Apt # o 8. Cerlibcate of Status Doaired O $B 75 Additional
'£| - 27| R e _ Fee Required
Gity & State | Cily & State 6. Election Can w;){lljﬂ Fnancing $5.00 May Be
23 . 23] e st Fund (‘onlrlhu'tlon t Added to Fees
i | Country | p _ Country 8. This wnpum'mn has atvlity foe |ntc|ncyble tax unger & 199.032,
al B 25—| 29] 3ﬂ iarida Statutes [1ves [JNo
- 9. Name and Address of Current Regislered Agent T Name and Address of New Reglstered Agent 7 7]
81| Name
KEHM, WAYNE H. [82] Strect Address F.O. Box Numbicr s Nol Accaptabia] -
4850 FIRST AVE. NORTH N o
ST. PETERSBURG, FLORIDA V 33713 83
(84 Gy T . F L ] 85] Zip Code

11. Pursuart to the provisions of Sections 607.0502 and 607528, Fiorida Statutes, The aliove nanmied conparahion subriits Wis stalement 1o 1hi plrose of changing 1S registered offoe
or registered agent, or both, jp tho State of Flogda. Such/Chinge was authonized by the corporation’s board of directors | hoeby ancept the appointmiont as regiisterad agent. | am

famitiar with, and accefflt the Bbigations of G#I5, Horida Statutes.
SIGNATURE X . - . /7 /%
At ey Typed ar pr ntid rae of § G agert and e 1 g phi rie

INOTE Feggisteresd Adeet siguaties cenn-cl v \.- LRSS Lm t —
12, OFFICERS AND DIRFC10RS 13. o * ADDIIONS GHIANGE S 10 OF FICLRS AND DIRF GTORS 1N 12 &
NTLE PD T Ej DELF1E T 1 ‘il}l} I T Tt D Change D Add-tion ?
NAME KEHM, WAYNE H. 12 A 3
stacer aooress | 4850 FIRST AVE. NORTH 13 STREE | ADDRE 55 a2
CIY-§T- 2 ST. PETERSBURGFL o Qe e &
TIILE [C] DELETE Z 1TLE [ Change [ Addition  |©
NAME 27 Nt
STHEET ADDRESS Z3STREE T ADDRESS
| ciy-si-oe e .. EATIYSEAR ) SR
TITLE C1DELETE KRR [ Change [ Addition
NAME 32 NAME
SIREET ADDHESS 33 STHCEE AJDRESS
CI1Y-51. 2P I JL1< Iy N -
TITLE [ DELEit 4 1TITLE [] Change  [] Addilion
NAME 4.2 NAME
SIREET ADDRESS 45 STHEE ABDAESS
GITY-51-21P L e Aseryesee | )
TMLF [J veeene 5 1TrLE [1 Change ] Addition
NAME 5 2 NAME
STREET ADDRESS . 53 SIREED ADDRESS
CIrY-57- 2ip o saciv-St-me | o o
TITLE [ DELETE & 1TILF {J Crange ] Addition
NAME £2 N
STREET ADDRESS £3 STHEE | ATHESS
GITyY- §T-2IF — ﬁ_ﬂl}jﬂSﬁlJlﬁFﬁ/

14, | do hereby Cor‘tlly thal the information supplicd with this fitr |q s _Junlar;ly formishad and daos not gy or 1he exanishon stated it Secton 118 O?(S)(k), ‘Fonda Statutes. ) further
certify that the information indicatpd on th<s ann 1al report 0{ syfiplemental annual report is true and acourale and that my sonature shall have tha same legal effact as It made under
oCf uce-wor or truslee empowered 1o execule 1his 1eport as red.n RS by Chapter 607, Florida Statutes; and that my name

v (018) 304D

I Chay Aim6 Prone &

appears in Block 12 or Bioll

SIGNATURE: &GR




