2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # H78279 E ecretary of State

1. Entity Name 04-28-2003 91840 03] ***163.75
KENDALL E. CARLL D.D.S., P.A.

Principal Place of Busingss Mailing Address
% KENDALL E. CARLL % KENDALL E. CARLL
425 N. PENINSULA DR.. SUITE © 425 N. PENINSULA DR.. SUITE D
2. PrincipalPlace of Business 3. Mailing Address a
(JHE S MarTov AvE | Vo Box 847
Sute. At ¥, Sic. Suite, Apt. #, etc. ™ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
L AKE CITY, FLORIDA JASPER, FLORIDA 59-2584915 s
%p:z OQ- g 2@?& M BI A 5%'3\ 051 H? ;.L-J/::lry.r L T‘Olf} 5. Certificate of Status Desired D/ gg‘;gq SfSJtiona!
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

NEQ‘IE

o popne o o e eim e | CARL L, KEAMDALL - -
CARLL. KENDALL E. SAM & Stri? i‘y(?ss P,.O. Box Number is Not Acceptable)

425 N. PENINSULA DR. [ . MARITON AVE

SUITE D NEW E-/0¢

DAYTONA BEACH FL 32018 i in.Code
Y AKE cTTY, FrorTzed FL | 33%4 s

8. The above named entity submits this statement for the purpose of Ehanging its registered officejor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered ageni.

sonrure Loudtt -E Bnsl J | as]o3

Signalure, typed or printed name of regislered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE

Y RIEEINOWM FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing E}( $5.00 May Be
'Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

o, _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me oV PD O datete TME ( AQ&ness) rChange [ Aciition
NAME CARLL, KENDALL E. NAME

streer a00Ress | 425 N, PENINSULA DR., #D STREET ADDRESS JHHE S MARTow/ AVE, £-J06
oriv-st-2¢ - | DAYTONA BEACH FL CITY-5T-2P LAKE crry, . 3205

TITLE - - Oveee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P CITY-ST-7P

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS o . e NsmeEaoRess [ - L
CITY-S7-21P ) " ciry-ST-2P

TITLE O Delete TITLE [ Changs.. _ [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-2P _

TITLE O oelete TITLE ’ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O peiete e - [T change [ Acdition
NAME ) NAME 3

STREET ADDRESS STREET ADDRESS Bt

CITY-5T-2IP j crv-stze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3}(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment WP an address, with all other like empowered. e
sionaTURE:  [OETSAIEE FERLCAED [2/03 |-3G-99-5%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DBaytime Phone #

AV BLEELD

CR2E034 (10/02)



