2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Jan 09, 2006 08:00 AM
DOCUMENT # P00000065083 T Secretary of State

1. Entity Name
KEVIN C. DEAN, D.M.D, P A,

Principg! Plaga of Businass . Mailing Addrass -
4850 NORTH 9TH AVE 4850 NORTH 9TH AVE
PENSACOLA, FL 32503 o - . PENSACOLA, FL 32503

RV

01042005 Ne Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py Aopied For

58-3645431 Mot Applicable
i ; $8.75 asditional
5. Cenificaie of Status Desired | Foa Required

8. Name and Address of Current Registered Agent

4550 NORTR STH AVE | DO NOT WRITE
PENSACOLA, FL 32503 IN THIS SPACE

8. The ebove named entity submits this stztement for the purpose of changing its registered office or registered agent, or soth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE. - .
Signatura, typad or arintad name of reglsterad agent and atle if apglcable. (NOTE. Ragistorad Agent signatura requirad whan reinstatag} DATE
9. Election Campaign Financing $5.00 May Be
N I FEE | 150.00 N Y -
AﬂerF %fy 1?2'0’05 Foo 3,:;';[ be $550.00 Teust Fund Contribution, [ Addedta Fees . ‘HQHDBD3E%§38
A 0A05-3000E-024 150,00

14. QFFICERS AND DIRECTORS ]
WILE )
NAME DEAN, KEVINC

STREE? ADDRESS | 4850 NORTH 9TH AVE
CITY-57- 2P PENSACOLA, FL 32503

e

NAME

STREET ADDRESS
LiTY-ST-ZP

WnE
NAME

i DO NOT WRITE

e ~ IN THIS SPACE

STREET ADDRESS
CiTy-ST-2p

THLE

NAME

STREET ADDAESS
CITY-ST-208

e

NAME

STREET ADDRESS
Ciry-st-zip

12, | hereby certify that the indor
indicated on this repon or
of the corporation or the r
changed, or on an attac

SIGNATURE:

supptied with this fili os not qualily for the exemptions contained in Chapter 119, Florida Statutes, | furtner certify that the infarmation
plemenal report is true. rate and thal my signature shall have Ihe same legal effect as if made under cath, that | am an officer or director
eiver of frustee empowered to exegute this report as reguired by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

engwith an address, with all pther like empowered. _
/ ; /3/% CO-Y77Y 25
. Data

Daytima Phona #

P ntion
STSKATUREAID TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTAR

Ly




