2008 FOR PROFIT-=CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AN

DOCUMENT # 586619

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

Secretary of State

Principal Place of Business

PA
4850 FIRST AVENUE NORTH
ST. PETERSBURG, i 33713

Mailing Addrass
P.A.

4850 FIRST AVENUE NORTH
ST. PETERSBURG, FL 33713
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01222008  No Chg-P CR2E034 (14/05)
4. FEI Number Applied For
59-1850049 Not Applicable
- . $8.75 Additional
) 5. Certilicate of Status Desired | Fee Required

4. Name and Address of Current Rep rod Agont

KEHM, WAYNE H.
4850 FIRST AVE, NORTH
ST. PETERSBURG, FL 33713
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8. The above named entity submits this statament for the purpasa of changing its registarad offica or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations ol registered agent,

SIGNATUBE

Sigratura, typad or RONTEC NAME G regrstarsd A0BNI and fille if appRcAD.

{NOTE: Ragmlarect Agant signatus s required when rensiatng) . A t

DATE

9. Election Campaign Fingncing

LE NO S .
Fi Wil FEE 15 $150.00 Trust Fund Contribution.

“After May 1, 2008 Feo will be $550.00

$5.00 Moy Be
Added to Fees

LO0OO0803619

10. QFFICERS AND DIRECTORS

=

PO

KEHM, WAYNE H.

4850 FIRST AVE. NORTH
ST. PETERSBURG, FL

TIE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

HAME

STAEET ADDAESS
CITY-5T-71P

TITLE

NAME

STREET ADDRESS
Ciry-Sr-21F
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NAME

STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

SIREET ADDAESS
CITY-5T-21°

TME B
NAME ’ - T ,

P T

" . DONOTWRITE - -

STREET ADDRESS S it

CTY-Sap - e el e

(208 05-20020-008 150, 00

¥

T
3 b

- IN THIS SPACE* -

. . . y
Ao 1

oA g .-

42, | haraby certify that the information supplied with this filing does nol qualify for the axemptions contained in Chapter 119, Flerida Statutes. Y further certity that the informaticn
my signature shall have the same lagal effect as if mada under oath; that | am an officer or direclor
t as required by Chapter 807, Florida Statutas; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate ang th
of the corporation or the receiver or trustee empawerad to exacute

changed, or on an attachment with ddress, with all othar ik

SIGNATURE: X

red.

SIGNATURE AND ¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

x 1-28-08 X727 221 465

Daylxms Phone #




