2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G08573

1. Entity Nama

KLEMENT DENTAL ASSOCIATES, P-A.

LT L 3

Principal Place of Business Mailing Address

7650 38TH AVENUE NORTH 7650 38TH AVENUE NORTH
ST PETERSBURG FL 33710 ST PETERSBURG FL 33101233
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90028 005 ***150.00

TR

DO NCGT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 4846 " | |Apslied For
59-22 1 | [Not Applicable
Zip Cpunlry Zip Country 5. Certificate of Status Desired (] $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B — X N - Pt e s TR e g e L A . - - ..‘Name,_.,-.*,,_- - — - - - )
KLEMENT, THOMAS V, DMD Streel Address (P.O. Box Number is Nol Acceptable)
1907 CAROLINA AVE., N.E. —

ST. PETERSBURG FL 33703

City

FL l Zip Code

SIGNATURE

Signature, typed or printad nama of ragistered agsnt and tllg if applicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE
- )

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

1.9, This corporation is eligible to satisfy its Intangible
¢+ TaxHling requirement and atects 1o do so.

$5.00 May Ba
Added to Fees

10. Efection Campaign Financing
Trust Fund Contribution.

L'k (Seescriteria on back) ‘ g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP [ Delete TITLE [ Change [ Addition
NAME KLEMENT, THOMAS V NAME

sTReeT aporess [ 1907 -CAROLINA AVE., NE STREET ADDRESS

ov-st-2p | ST, PETE FL CITY-ST-2IP

TITLE O zelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-§T-21P

TTE ™ Delete TITLE [JChange [ Addition
NAME - - X e omie o e e | NAME L - - . . -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7IP

TILE 3 Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O elete TITLE [Jchange [ Additien
NAME NAME

STREET ADDAESS STREET ADDRFSS

CITY-ST-2IP CITY-5T-21P _

TITLE [ Delete TILE D Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-57-7P

13. | hereby certify that the information supplig
indicated on this report or supplemental r
of the corporation or the receiver gp
changed, or cn an attaghment wi

SIGNATURE.y

this filing does not qualify for the exemption stated in Section 119.07(3)(i), FloridaStatutes, | further certify that the information
portfls true and accurate and that my signature shall have the same legal effect as if mafle under oath; that | am an officer or director
3 o™ oxecute this report as required by Chapler 607, Florida Statuted; and tht my name appears in Block 11 or Block 12 if

e

Daytme Phone #

) |20
—




