2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .- #

FILED
DOCUMENT # 604163 ‘
1, Entity Name Feb 23, 2007 08:00 AM
RICHARD D. MCKIBBEN, D.D.S., P.A. Secretary of State
Principal Place of Business Mailing Address
:13201 SOUTH HIGHLLAND AVE ;201 SOUTH HIGHLAND AVE
Commmrioms | Remwen s ORI
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addrass
Suite, ApL #. olc. Suile. Apl. #, olc. 1st MOORE CR2E034 (10/08)
Cily & State Cily & Slate 4, FEI Number _ [ Applied For
59-1434995 INot Applicable
Zp TCounlry Zp Country 5. Cerlificate of Status Dosirad O ?g'ggql‘::?;m"al
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Registerad Agent
i - Namo
MCKIBBEN, RICHARD :
1201 S. HIGHLAND AVE Slroet Address {P.O. Box Number is Not Acceplable)
3
CLEARWATER FL 33756
City FL ) Zip Code

8. Tho above named onlity submits this stalement for the purpase of changing its registered office or rogistered agent, or both, in the Stato of Flonda. | am familiar with, and accept
tho obligauons of 1egisiored agent.

SIGNATURE R_Q W) W el WEOJ“ 2-do-07

Signatura. lyped or prntad name of ragistered agent and tille f anphcable. (NOTE: Registered Agent sgnature reguired when rainstating) DATE
FILE NOW!L{ FEE IS $150.00 ' 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TWiE PD 3 Delete TiLE ) Clcnange T Aadilion
. | MCKIBBEN, RICHARD D NAVE UONOOE44 75
sieeTaporess | 1201 SOUTH HIGHLAND AVE SIPLET ADDRUSS Ly L e
CIY-S1-2IP CLEARWATER FL 33756 CITY -5 2P 03/ 02, 07-30057-005 150, 00
e S O Delete L D change [ Addition
NAME MCKIBBEN, RICHARD D NAME
stRLTapbRss | 1201 SOUTH HIGHLAND AVE SIRFLT ADDRESS
ClY-51-71P CLEARWATER FL 33756 CITY-ST-7IP
THE 1 peiete il D change [ Acdilion
NAML NAME
SIREET ADDRESS STREET ADDRESS
CIY-81-71P oITY-ST-TiF
UL [ Doiete WE Cjcnenge ] Audifion
NAML NAME
STREET ADDRESS STREET ADDGESS
CITY- S7-ZIP CITY-ST- 2P
e O oetere HiE Clcnange T Additon
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-SI-2IP
fine [ petme THE D cmnge T Adoiton
NAME NAME
STRLET ANBRESS STREET ADDRESS
Cly-SI-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 113, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made undor oath; that I am an officer or director
of the corporalion ¢r the receiver of Irusiee empowered lo exaecule this reporl as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11
If changed, or on an attachment with a2n address, with all other like empowerad.

SIGNATURE: (< el bl [ Riclach) D MelSI880 DDS  2/30/07 747 #4732

SIGNATURE AND TYPED OR PRINTED NAME CF SIGMING OFFICER OR DIRECTOR Diaytg Phona &




