2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # P00000065083

1. Entity Name

KEVIN C. DEAN, D.M.D., P.A.

Secretary of State

01-18-2007 90101 018 ***150.00

Principal Place of Business

4850 NORTH 9TH AVE
PENSACOLA, FL 32503

Mailing Address

4850 NORTH 9TH AVE
PENSACOLA, FL 32503

OUUUJI IV

0 Y

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . ite, Apt_ #, .
Sulte. Apt. 4.t Suite, Apt. #, etc 01032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3645431 Mot Applicable
t Zi t i
“p Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEAN, KEVIN C

4850 NORTH 9TH AVE

PENSACOLA, FL 32503
7 ':’:1?“

5

Street Address {P.0. Box Number is Mot Acceptable)

City

FL [ Zip Code

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

the obligations af registered agent.

SIGNATURE

Sigralwg, typed . printed name of teslanea agant and title ¥ applicable.

INOTE Regstored Agent signature recared when reinstating) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADCITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE D i [ Delete TITLE [ Change ] Adcition
NAME DEAN, KEVINC ™ NAME

STREET ADURESS | 4850 NORTH 9TH AVE STREET ADDRESS

CITy-sr-2ip PENSACOLA, FL 32503 Iy - §7-2IP

g ] oelete TITLE [ change  [[] Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-S1- 21 CITY-S1-5P

TITLE [ petete TITLE [ Change [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P GITY-ST- 1P

TINE [ Detete TITLE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-2Ip CITY -ST-2IP

TITLE 1 Delete e [ charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2p CITY-ST-2IP

TITLE O Dpelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$T-21P

ation supphied wii

jling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this reporfor sdpplemental repod”s Jrue ald accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director

changed, or on an aty chn‘rm wilh gn §ddress,

SIGNATURE:

red Jo execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
itRall gther like empowered.

,////D’-F gD~ Y77-))28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona ¥




