FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P01000069783 05-05-2008 90261 031 ***150.00
1. Entity Nama
KEVIN M. LARKIN D.D.S., P.A.
Principal Place of Business Mailing Address qu yoevs=*
7129 CURTISS AVE. 16528 N DALE MABRY HWY .-
SARASOTA, FL 34231 TAMPA, FL 33618 eyt
sesemewasres-vavower—Tvarss | | [N IATRTAMAIRD
Suite, ApL. 4, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1121320 Not Applicable
Zp Couriry Zp Country 5. Certificate of Status Desired (] geBe;Sq l':i‘?e‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33618
City FL l Zip Code

8. The above named entity submitg this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation

o Wil Syt b /%y Sppders sty

Signature, yped or printed nama of registered agent and title il applicalye. (MNOTE: Registered Agent signatune required when reinstating) D)
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THE D O Delete e O change 7 Addition
RAME LARKIN, KEVIN M NAME
STREET ADDRESS | 4803 HOYER DR. STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34241 CITY-§7-2P
e (3 Deiete TME O charge [ Addition
HANE HAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CiTY-ST-2P
e O Delete TMLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2P
TE [ Delere LI ] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2p CITY-57-27
TLE O oelete THLE O Clange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIE [ Delete TITE (O Change (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12, | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 118, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU REMM Ay M. LarAw %/}ﬁéf

IGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR




