FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1 998 DIVISION Of CORPORATIONS

DOCUMENT # G08573 (9)

1. Corporation Name

KLEMENT DENTAL ASSOCIATES, P.A.

R

Principal Place of Business Mailing Address
7650 3TH AVENUE NORTH 7650 38TH AVENUE NORTH
ST PETERSBUAG FL 3310 ST PETERSBURG FL 33HO
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
11/10/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appligd For
21 26] £9-2248461 Not Appiicable
Suite, Apt. #, eic Suite, Apt. #, elc. . . $8.75 Additional
P ;ﬂ §. Certificate of Status Desirad a Foe Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added to Fees
Zp Couniry 2p Country 8. This corporation owes of has paid the currerd year fntangible
;‘ﬂ 25] - ;;l 30 Parsgnal Property Tax due June 30. [ ves No
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent
KLEMENT, THOMAS V, DMD o1 Namo
’ L]
1907 cmm AVE| NE. 82| Strest Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703
83
84[ City FL ]Es Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Statutas, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent. or bolh, in the Stale of f lorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE .

mﬁ Mmb:llé;ﬁin;ﬂ;w' aod tlla o E&?n?&ﬁw {NOTE: Hogsteted Agent signalure required when reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE DP [J oecere 1ATILE [T chanpe ] Addition
NAME KLEMENT, THOMAS v 1.2 NAME
steeraconess | 1907 CAROLINA AVE., NE 1.3 STREET ADBRESS
CHTY-S5T-2IP ST. PETE FL 1.4 CITY-ST-2P
i T OFLETE 21TIMLE [T change L Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-$1-2IP 2 4TIY-ST-2P .
TME (T DELETE ITTNE [ Change L7 Addition
NAME 2.2 HAME
STREET ADDRESS 33 STREET ADORESS
CifY-51-2IP 34.CITY-ST-2P
TILE [J oeLete 411TLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-2IP
TILE [T peLETE 51TITLE [ change LT Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIY-5T-2P 5.4 CITY-51- 2P
TE T oeeie £ TITLE [T orange L] Adgition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CY-ST-21P B4 CITY-5T- 2P
14. | heraby cenlify that the information supphed with this liing doas not qualify for tha exemption slated in Section 119.07(3)i}, Florida Statutas. | further certify that the information

indicated on this annual report or supplemenial annual report is trug and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an
officar or dirgctor of tho corporation of 1ho receiver or trustes empowered to exacute this repen as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changod, or gn ap attachment with an address
SIGNATURE: X Q’l/ 4.23-49

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Prons ¥ DSO343S

CRPE034 (1097)



