FILED
. . Mar 24, 2006 8:00 am

-

3
2006 FOR PROFIT CORPORATION Secretary of State

' 03-10-2006 90016 047 ***150.00
DOCUMENT P01000069783
1. Entity Name
KEVIN M. LARKIN D.D.S., P.A,
Principal Place of Business Mailing Address '
7129 CURTISS AVE. 16528 N DALE MABRY HWY SBQBBSBQ o
SARASOTA, FL 34230 TAMPA, FL 33618

|

R s AR RRAR AW HE

Sute. Apt. #. eic. Suite. Apt. 8. etc. 01122006  ChgP CR2ED34 (11/05)

City & State Cily & State 4, FEI Number Apotied For

65-1121320 Nol Applicable
i Country Zp Counry 5. Cenbicate of Status Desired [ 2:'3 5 Additionat
6. Name and Address of Current Regl Agent . 7. Name and Address of New Registered Agent A _

Nerrey
SANDERS, WALTER ‘

16528 N DALE MABRY HWY Street Address (P.O. Bax Number is Not Acceptanie)
TAMPA, FL. 33618

City F H Zip Code

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

Ihe obligations plreg it
YA

SIGNATURE
Sigrmiure, PINEC] T 13 MR N SOe T el e f npphcalde, INDTE: Hegxyiared AQorl wgnenure recpirsc whin nergiasng)
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
wmnmmw{ahm"o Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D 0 Deiere TME [JcCrange () Addition
HAME LARKIN, KEVIN M NAME
STREEY ADCHESS | 4803 HOYER DR, STREET ADDRESS
CITY-SI-2P SARASOTA, FL. 34241 CTY-ST-29
mE 0O etz TTLE OGune O Akion
HAME HAME
STREET AOOFESS : STREET ADDFESS
C-5T-2P GirY-ST.2P
TE O belete nne O Change [ Addition
WAE HAME
STREET ADDRESS STREET ADDFESS
OIY-SI-27 oFY.51-7P
TITLE 0O Dekete TME O Chnge [T Addition
HWE NAME
STREET ACFESS STREET ADDFESS
are-st.a» afy-si- 2
TME O Deetz e O cange [ Addition
HAME NANE
SIREET ADORESS STREET ADORESS
oTY-S1-ZP oY-ST-2P
TTLE O elete TME [ Changs [ Audition
HAMVE HAME
STREET ADOFESS STREET ADCRESS
Qry-st-ap GTY-51-2p

12. | heveby certify that the infarmation supplied with this hling does nat qualily for (he exemplions contained in Chapter 119, Flonda Statules, | further centify that the information
indicated an this repon or supplemental report is true accurate and that my signatwe shall have the same lagal effect as if made under oath; that | am an officer or director
ol the coporation or the receiver of lrusiee empownred 1o execute this repor 85 tequired by Chapior 607, Florida Statutes: and thatl my name appears in Biock. 10 or Block H i
changed, of on an aiac wilh an addiess, with atl 7 line,

SIGNATURE % 4 swin M, Lar fin) ,,ié?y/ /y/r

IGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREC TOR

Dayars Preve §




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 13, 2006

KEVIN M. LARKIN D.D.S,, P.A,
16528 N DALE MABRY HWY
TAMPA, FL 33618

Subject: KEVIN M. LARKIN D.D.S.

" Reference Number: 7~ P01000069783

Please be advised, we have recetved your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an ofﬁcer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in _the order it is received.

/cj
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



