FILED

2002 UNIFORM BUSINESS REPORT (UBR
) Feb 01,2002 8:00 am
DOCUMENT #  H78279 Secretary of State
. Entity Name
KENDALL E. CARLL D.D.S., P.A. 02-01-2002 90049 017 ***150.00
Principal Place of Business Mailing Address
% KENDALL E. CARLL % KENDALL E. CARLL
425 N. PENINSULA DR.. SUITE D 425 N. PENINSULA DR.. SUITE D
R RS AGCAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ate. Suite, Apt. #, etc. Lo DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2584915 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O |§eae.gesq Lﬁ?;‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"CARLL’KENDALL E i Street Address {P.C:. Box Number is Not Acceplable)
425 N. PENINSULA DR.
SUITE D
DAYTONA BEACH FL 32018 Ciy FL | Z°Code

8, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable {NOTE: Registerad Agent signature requiréd when reinstating) DATE
Tt consremen s oo so. - | attor May 1, 2002 Foo wil pe $sB0c0 | '™ EElon Corpain Francing | $5.00 sy e
= ’ ’ * Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE PD [ pelste TITLE [ Change [ Addition
NAME CARLL, KENDALL E. NAME
sreeT anoress | 425 N. PENINSULA DR., #D STREET ADDRESS
orv-stze | DAYTONA BEACH FL CATY-ST-2IP
TITLE [ pelete TITLE [T]Change  [] Addition
HAME . —— - ’ N R N
STREET ADDRESS STREET ADBRESS
CITY-SI-21P CITY-ST-2IP
TITLE 7 pelete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5i-21P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P | CITY-ST-2P
TITLE 3 elste TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementss report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaivet or tgdstee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on any attachment fvith&£n address, with ail cther like empowered.

Date Daylime Phone #

earils's)

n

CR2E034 (9/01)



