, .~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000098494

1. Entity Name

KINGSWAY DENTAL, INC.

Jan 20; 2004 08:00 AM
Secretary of State

Principal Place of Busingss Maiiing Address
2200 KINGS HWY 106 COLONIAL STREET SE
3 PORT CHARLOTIE, Ft. 33952-9107

PORYT CHARLOTTE, FL 33980

DO NOT WRITE IN THIS SPACE

DRI

01152004 No Chg-P CR2E034 (10/03)

4. FEi Number Applied For
65-1047737 ot Applicable
o $8.75 additionat
5. Cerlificate of Status Desiied ] Foo Rauied

5. Name and Addrass of Current Registered Agent

MC INTOSH, WINSTON M DR
106 COLONIAL STREET SE
PORT CHARLOTTE, FL 33852-9107

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

ture roguirGd when reingtating DATE

Signaturn, typad or printed name of registared agant and e if applicable NGTE Regit d Agent

FILE NOWH! FEE IS $150.00 9, Eiection Campalgn Financing
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

$5.00 stay Be
Added to Fees

10, OFTICERS AND DIRECTORS ]

THE D

NAME MC INTOSH, WINSTON M
STRIETADORESS ¢ 106 COLONIAL STREET SE
oITY-5T-2P PORT CHARLOTTE, FL. 338529167

e D

HAME MC INTOSH, CHARLA T

STRLCY ADDAESS | 108 COLOMNIAL STREET SE

GiTY 4138 FPORT CHARLOTTE, FL 338528107

THIE

HAME

STREET ADBRESS
CiTf-ST- 2P

TITLE

HART

STREEY ADDRESS
CITY-§1-2IP

HRE

NAME

STREET ADDRESS
CIRY-ST-2P

M

HAME

STREET ADDRESS
£liy-87-2P

HE0B0N008245
01/20/04-80055-021 150,00

DO NOT WRITE
IN THIS SPACE

12. | hiereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further cerify that the infarmation
indicated on this report or supplemental report is lrue and accurate and that my sigrature shall have the same fegal effect as If made under cath, that { am an aificer or director
of the corporation or the receiver of trustes empowered 1o exacute this report as required by Chapter 607, Florlda Statutes; and that my rame appears In Block 10 or Block 11#

changed, of on an akachment wih an addiess, wilh a other ke oweted.

SIGNATURE:

SIGHATURE AND TYPED DR PRINTED NAME OF iRG OFFIGER OR DIAECTOH

1=1S-0Y _(941)295-4fc

Daylsne Fhone &




