2002 UNIFORM BUSINESS REPORT {UBR) FILED

Feb 25, 2002 8:00
DOCUMENT #  P01000069783 gecretary of Statf%l "

1. Entity Name

KEVIN M. LARKIN D.D.S., P.A. 02-25-2002 90573 045 ***150.00
Principal Place of Business Mailing Address

723 CURTISS AVE. 7129 CURTISS AVE.

SARASOTA FL 3423 SARASOTA FL 34231

AR M

2. Frincipal Place of Business 3. Mailing Address
3355 Bepkss Aue
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nym Applied For
TA- m P,d - //2/3520 Not Applicable
i i 7 L
Zip Country %3(0 l g Coutr(yl % )} 5._ Certificate of Status Desired O Eg'gfq::fecgt'onai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ——————— — . R Name

LOALTER SANDEPS

ki et Vo T
TAMPA FL 33618

[ Tamea FLISS7, 5

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Wty Sandors 2 BR

SIGNATURE
Signature, typad or priffied name of registared agent and titte if applicable. (NOTE: Registersd Agant signature reguired when reinstating) DATE ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150. . L .
Tax 1iling requirementg and elects t::)ydo so. ? After May 1, 2002 Fee wllisbesgsqs%.oo 10. Election Campmgn F.Jnancmg $5.00 May Be
o ¥ 1, Trust Fund Contribution. O Added to Fees
(See crifpria on back) Make Check Payable to Depariment of State .
11, QOFFICERS AND DIRECTCRS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE "D 7 Delete ] e [J Change  [] Addition
NAME * |LARKIN, KEVIN M 1 haME
STREET ADDRESS 14803 HOYER DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-ZIP
THLE 1 Delete TITLE ] Change 1 Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
Tme 3 pefete TILE [Jchange [ Addition
NAME - — —_—— —_— — e e v e e -RAME—~ . - T i o T A e b -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE O belete TITLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelsts TITLE [1cChange [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TInE ] Delete TITLE [JChange  [] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP Il CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperl 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit aeress wijh all othegtke epfbofvered.

SIGNATURE: ___ S{2ey QUL KwIn 9 Larkin 2L Y¥~0 2

SIGNA’UHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylirne Phone #

[ I )

e

CR2E034 (9/01)



