FILED

8
ﬂ
UNIFORM BUSINESS REPORT (X Bhlli) Jgtgl!étio.o‘?’()? :S()t(:a?em :
DOCUMENT #  P02000027057 07-31-2003 90071 026 ***550.00 2
1. Entity Name .
DAVID KEMP, D.D.S,, P.A.
Pringipal Place of Business . . Mailing Adcregs
1211 RWZETH A\fENUE Q505 wml?\mq, 12n AVENLE
PLAI PLANTATI 33B22 . .
2. Principal Place of Business Mallmg Address
0265 Ww. fdranme Bivd| Q265 W ATLensTIe Rigd
Su‘lte. Apt. #, efc. Suite, Apt. #, etc [] CHECK HERE iF MAKING CHANGES
City & IaIS F City & Sta) 4. 'FEI Number Applied For
mj ORINGG, \ aﬁ SPR N 4@ §30 | Not Applicable
Zip Country CQ er Country " e e —$8.75 Additionat -
%?)bj % %&) -’ Jomer - WM‘ - 8. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PYE, THOMAS G ESQ. Street Address (P.O. Box Number is Not Atcéptable)
23 NW 33RD COURT
SUITE 5
GAINESVILLE FL 32607 City FL | ZCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’
SIGNATURE
T PR Signature, typed or printed name of registsred agent and title if applicable. {NOTE. Registered Agen! signalure required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 e
9, Eloction G Financing’
Ater September 10, 2003 Feo wil be 7500 Socton Campan AT ) 85,00 vy
Make Check Payable to Florida Department of State
10.° . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 PSTD [ pelete TILE _«[] Change ] Addttion S_
NAME KEMP, DAVID - NAME 2
swheer aporess | 1211 NW 78TH AVENUE = STREET ADDRESS 3
cv-sT-zp | PLANTATION FL 33322 CITy-§T-21P o
T [ Delete TiLE Ol cChange [ Addirion ] S
NAME NAME
STREET ADDRESS ) i STR%ET A[)DRESE_ . —— —
O ST B ) - ae i ¢ o o e o e e e L R GITV-STSZE - . v — T R
TITLE O oelete TITLE ~ [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . [ Deleta TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TinLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITyY-ST-ZIP
12. | heraby cartify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or suppigmental report je4fus 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 regd d powerad o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Bieck 11 if
changed, or on an attachy A res with gl gther like empowered.
: (W (. .
SIGNATURE: [\ LAREQUIREL f "&1’11 0% Q5¢-515-343%
LTURE Aho"h'rsn OR PRINTED NAME OF SIGNING OFFICER OR nlﬁ_ﬁon Date Daytime Phone §




