FILE NOW:

FILING FEE AFTER MAY 1 1S $550 00

PROFH
CORPORATION

1997

ANNUAL REPCRT

il 5‘-0}

FLORIDA DEPARTMENT OF STATE
Sandra B. Moitham
Secretary of Slale
DIVISION OF CORPORATIONS

OCUMENT #

Corporation Name

DX

Goss73 ()

KLEMENT DENTAL ASSOGIATES, P.A.

Principal Place of Businoss B

Maling Address

FILED
May 16 1997 8:00am
Secretary of State

BTN

7650 38TH AVENUE NORTH 7650 38TH AVENUE NORTH
ST PETERSBURG FL 330 ST PETERSBURG FL 337101233
Us us e i _ .
{ 3. Dale Incarporated or Gualificd J 38. Date of Lasl Repont
2. Principal Placo of Busingss T T 2a Wailing Address T T T A kB Number Appﬁpd FQ}""
21 S 7 S o ,,59__-_2,25&4,61___, e [NotAppicabic
Sulte, Apl. #, elc. Suite, Apl. #, 016, '
——] P " P 5. Cenificate of Status Deosired O $8 75 Additional
27] - Fes Required
City&state | Cily & Btale 8. Election Campaign Financing $5.00 May Be
j ?_BJ,, e Trust Fund Conlnbullon Added to Fees
Zip | Counlry AL _ Counlry 8. This corporation has fabiiity for lnlanJmle tax under . 199.032,
24] 25 e s | FondaStawies  [dves [INe |
9. Name and Address of Current Rogletered Agent _.10. Name and Address of New Regist .
KLEMENT, THOMAS V, DMD
1m7 CAROUNA AVE-. N-E- B2{ Streol Address (P.O Blox Number is Not Accoplable) i
ST. PETERSBURG FL 33703 _ _ ‘ ]
) FL‘Tas 71p Codo
11. Pursuant to the prowsions of S 1-orw° 607 OR02 and 6071508, ¢ lorida Slalules, the abiove:named corporation “submils this statement for the purpose of changing its registered
office or rogisiemy . ¢ Statc ol Florida Such change was aclhorized by the: corporation’s baard of direclors, | hereby accept the appoiniment as regislorod
agent. | am famili 18, o obligalons ofghechon B07.0505, Florida Slatutos.
SIGNATURE Q 1/~ e . e e
Sipi od oot | 'T‘._j ind Agpjt swg yaling: rpquwrl whe roi ‘,'arng DATE
12. ( Fi IC.E HS AN(} L]IHEF‘?IQH‘S ] 13 - VADDITIONS/CHANGES 10 OFFICERS AND DIHECTORS N2 g‘
TINE DP T oetere e 7] thange T Adgditon | &
s
NAME KLEMENT, THOMAS V 1.2 NAwE . §
staeer aporess | 190T CAROLINA AVE., NE 1.3 STREF) ADDRESS S
orv-st-ze | ST, PETE FL L | R _ . ) I |
T Clotne 2171 Tl ciange  [J additon JO
NAME 2 ZINAMI ) :
STREET ADDAESS 2 ASIKFET ADDAESS
CIv-s7-2¢ —_— I e QRATOYLSTRR ) i e e |
TITLE I DELETE KRNI U Chanpe ] Addilion
NAME J2ZMNAME
STREET ADDRESS 33BIREET ADDRESS,
ClTy-S1-2P e RBACYCSLIE - ]
e [T S1ANLE Tl trenge [ Addition
NAME 47 NAME
STAEET ADDRESS 4 3 BTREET ADDRESS
City-ST-2P e I B85 B e
T [ote 51T [ change L] Addtion
NAME 5.2 KL
STREET ADDRESS 53 STHEFT ATIDRESS
CITY-ST1- 24 B . sAGNY-Si-7p - - " -
L CJ et s4TNLE T change L Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 S1REET ADDRESS
CITY-81-21P I G4 GITY-81-2F N
4 1do hereby certily that tho inferfalioprGupplied with this ff fing doos not gualify for the cxemplion stated In Scclion 119.07(3)(1), Florida Stattes, | further corlily thal tho
information indicaled on this & palemenlal annual repart is true and accurate and thal my signature shall have the samce legal effect as il madoe under oath; that
| am an officer or Gireclor of th ceiver of lrustee gmpowered to execule this report as reguired by Chapter 607, Florida Statules: and that my name
appoars in Biock 12 or Blog) #n pltachiment with Fnoaddross.
SIGNATURE: b




