Y

FILED

2007 FOR PROFIT CORPORATION Mar 13, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 586619 Secretary of State

1. Entity Nama
DENTAL ASSOCIATES, WAYNE H. KEHM, D.D.S., P.A,

Principal Place of Business Mailing Address

PA PA,

4850 FIRST AVENUE NORTH 4850 FIRST AVENUE NORTH
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713

T

02172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ot Aopea For

£9-1860049 Nat Applicable
5, Cerlificate of Status Dasired (| $8.75 Addtional

. Fee Required
6. Name and Address of Current Registerad Agent -

e © . DONOTWRITE -
ST. PETERSBURG, FL 33713 N IN THIS SPACE N . \'

8. The above named entity submils this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agant.

SIGNATURE
+ Signalure, lyped or printed name of regizlerad agent and bile i wupphcaols. {NOTE: Rapiataned Agant signilura requirsd when rensiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
" After May 1, 2007 Fes will be sssu‘ob ) Trust Fund Centribution, [ Addad to Feas
10. CFFICERS AND DIRECTORS ]
TIHE PD
NAME KEHM, WAYNE H.

STREET ADDRESS | 4850 FIRST AVE. NORTH
CITY-51-2P ST. PETERSBURG, FL

e I0000GE4344 o
e 03/23707-80004-005 150,00
STREET ADDRESS )

O -51-20

TITLE
NAME

oo DO NOT WRITE

STREET ADDRESS
CiTy-57-2IP

e ~ = "IN THIS SPACE

e
NAME
STREET ADDRESS |,
CITY-51-2P

TLE . . v .
NAME . . . .o . .- . e e e s . v e , P . I
STREET ADDRESS L . )
Ciry-51-2P

12. | haraby csrtifz that the information supplied with this iiﬁng doss pot gualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplamental report is trus and ace yem d that my signeture shall have the same legal efiect as il made under cath; that | am an officer or director
ol the corporalion or the raceiver Or trusiee empowered ta . report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke @

changed, or on an attachment willwan address, with all o Howared.
SIGNATURE: X AL X3-9-97 x727%21 459
Dale Dytims Phone £

SIGHATURE MB TYPED OR FRINTED RAME OF SIGNING OFFICER OR PIRECTOR




