FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000069783 04:25-2005 90390 047 ***150.00

1. Entity Name
KEVIN M. LARKIN D.D.S., P.A.

r;rg;p(e:h:;lcs?;\?;smess Mailing Address {1, SR N ‘&x\e quiibod3dd
. 3355 BEARSSAVE
SARASOTA, FL 34231 TAMPA, FL 33618 mhﬁ \-\-wx&

(528 N Tale Mabry twy.
Suite, Apt. #, efc. Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For

Tarmdg . FL . 65-1121320 Not Applicable

Zip Country Zip C Country - . $8.75 Additional

33("' g < 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sandexs, Natter

SANDERS, WALTER
_2355-BEARSS-AVE- \ (053% 'Q lme M%Hw& Street Address (P.0, Box Number is Not Acceptable)

TAMPA, FL 33618
ISAx N Dale Mabry Hwy.
Ci - Zip Cocl
" Tamde. FL | "336is

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

the obligations of registered g 2 }
dloxs 20/0g

X _IA) O\

SIGNATURE - — £ D J
Signature, tyned of prnted name of registerad apant and itle of appticanls, {NOTE: Ragistered Agent signature required wnan renstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wilil ba $550.00 Trust Fund Contribution, (| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 0O oeiate TINE O change [T Addition
NAME LARKIN, KEVIN M NAME
STREET ADDRESS | 4803 HOYER DR. STREET ADDRESS
CITY-ST-2iP SARASOTA, FL 34241 CiTY-S7-21P
TITLE O netete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CY-S1-2IP
TITLE [ Detate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CY-ST-ZIP
TITLE O osiete TINLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-1P
TINE [ oelete 3 ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-2IP
TITLE [ peletz TIMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiF

12. | hereby certify that the informaticn supglied with this liling does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all othar like empowered.

SIGNATURE: A unn /- M Koyw M. Landw. _ 4/20/05

NATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Daytirne Pnone #




