2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 08, 2007 08:00 AM
DOCUMENT # P03000000546 Se c;‘etary of State

1. Entity Name
KEVIN L. MONTELEONE, D.D.S., P.A.

Principat Piace of Busingss Mailing Adaoress

4014 WEST ESTRELLA STREET 4014 WEST ESTRELLA STREET
SUIYEB SUTE B

TAMPA, FL 33629 TAMPA, FL 33629

ARG 00RO

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT FpiedTor
33-1036739 Not Applicable

0 $3.75 Additional
Foee Required

5. Certificate of Status Desireq

6. Name and Address of Current Registered Agent

hOM WEST ESTRELLA STREET DO NOT WRITE
" TAMPA, FL 33629 IN THIS SPACE

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. 1 am familiar with, and accept
' the abligations of registerad agent. v

SIGNATURE + " -
Signalure, typac or printed name of registerec agent and dile i appiicable. (NOTE: Reg'stersd Agent signaturs required when reinstating} CUUJUU DS 1 s
o O BT Y e P R S e T W T T w1t sl E W ol s WO . P
JRENOE R D B § (i iRLE FuitwJu N1 AT ] R 300 A1)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS ]

TILE D

HAME MONTELEONE, KEVIN L

STREET ADDAESS | 4014 WEST ESTRELLA STREET
CiTY-S1-2IP TAMPA, FL 3362%

TILE

NAME

STREET ADPRESS
CITY-ST-7P

TME
NAME

o DO NOT WRITE

NAME
STREET ADDRESS
CITY.ST-2P

T IN THIS SPACE

TITE
NAME . . .-
STREET ADDRESS
CITY-ST.2IP - G

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ! hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
[ indicated on this report or supplemental report is trug and accurats and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or ditectior
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, Or on an altachmap AN agdrass, wi other like empowered.

SIGNATURE & ey et L. Manbeleone il BI3-2.S0-3440
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Iﬂnle M Daytime Phone &




