2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000065083

FILED

Jan 10, 2008 08:00 AM

1. Entily Name

KEVIN C. DEAN, D.M.

D., PA.

Principal Flace of Business

4850 NORTH 9TH AVE
PENSACOLA, FL 32503

Mailing Address

4850 NORTH 9TH AVE
PENSACOLA, FL. 32503
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5, Carlificale of Status Desired O
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6, "dame and Addross of Currnn! Ragistnrad Agant

DEAN, KEVIN C
4850 NORTH 9TH AVE
PENSACOLA, FL. 32503
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the chligations of registered agant.

SIGNATURE

B, The ebove named entity submits this statemeant for the purpose of changing its ragwslered office or reglslered agent or both, in the State of Flonda I am familiar with, and accepl

Signature, typaa or pnntad nama of registerad agent and ulie i apphcable.

(NOTE' Registarad Agent signature required whan reinstabing)

DATE

FILE NOW!1!" FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campeign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees
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' 12. | hereby certify thal the information supplied with this filing does not qualify for the exsmptlons contained in Chaptar 119, Florida Statutes. | further certify that the |nformauon

of the carporation or the rec
changed, ot on an atlachm

SIGNATURE:

ith an address, with

A

or trustee empowered g,

1/;/35

incticated on lhis report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or dwecior
te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sso-477-)1%

)
SIGNARUREAND TYPEDGICPRINTED NAME OF BTGNING OFFICER OR DIRECTOR
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