2008 FCR PROFIT-CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000000546 Jan 25,2008 08:00 A
T Ently Narms Secretary of State
KEVIN L. MONTELEONE, D.D.S., P.A. ‘3 ,w; i
NE L ‘mf’

Piicipal Plase of Business Kashing Ardress
4014 WEST ESTRELLA STREET 4014 WEST ESTRELLA STREET
SUITE B 7 © SUITEB |
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt #. e, Suite A #, e.c. 15t MOORE CR2E034 (1 0/07)

Cily & State Cioy & Slate 4. FEi Numbe Appiied For

33-1036739 Not Apslicable
2 Couniry Zn Ceantry 5. Cerpiicate of Status Desired 0 gi.gfmﬁ:ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

de?';I-I\:AEILéE?'\EI%TEE\IﬂI\IA LSTHEET Sueet Address (PO Box Number is Nat Azceptabla)
TAMPA FL 33629

Cily FL Zip Code

8. The aocve named artity subinds this staioment for tha puroose of changing is regisierad office or regesiered agent, or zotn, in 1he Siate of Flenda, 1 am lamiliar wah. and accept
the obhigalions of reuisterad agent.

SIGNATURE

Gt e G Dreoud v o i tread suect et D16 ! sanig, INSTE FEgimieo0 AZ0rl o 1B Lttt rarjriits ey "Cirswiuir Y DaTE

I

" FILE NOW!{!t ‘FEE IS $150.00 - = -« s _—
R 9, Electicn Campaign Financing £5.00 May Be
i After May 1, 1, 2008 Fee Witl Be '$550. 00 Trust Fund Contibeton, [ Added to Fees

-"Make Check Payable to Flonda Deparlment of State

10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (W 11

TITLE D [ deete TIIE OO 3E 90 [J change [ Aadition
HAME MONTELEONE, KEVIN L HAMF , FLhs .

SIRSET ADDRESS (4014 WEST ESTRELLA STREET GIREET ADORESS 01/2308-80027-013 150,00
oysT-77 | TAMPA FL 33629 LSt e

e [ Deele TITLE O Change [ Amdition
NAME HALAE

STREFT ADDRESS STREET ARTRFSS

oIy 51-21P : CITy-s1-2I8

Lk 3 peete Mt Clcrange (7] Addion
HAME HAME

STRZET ADDRESS STHEET LDDRESS

IR -S1-21 CITY-S51-2IP

15LL O Deete e [CiChange (] Addition
HAME HAME

STREFT ACDRESS SIAEET ADDRESS

GITY -51-21P Iy -31-24p

TLE [ Dewte HILE O Ctange [ Addinon
HAME HAME

STRZET ADGRESS SIRLET ADMIRESS

CIY-ST-20 GiTY-ST-2IP

TE 1 pegte L O Crange [ Acdition
MOME HAME

STHEL ADOFESS STREET ADURLSS

oIy -St-217 CIY 51 21

12. | hareby cerdity hat the information suoplhed with iris filng does not qual fy for the exemetions contained in Section 119, Florida Stasutes 1 furtner certily that the intormation
indicated on this report or supplernental report is tru e and accurale an thal my signature shall have the same legal oitect s it made under oath: thal Lam an oflicer or director
of the corparation or the receiver or trustee 2o e this report as required by Chapier 607. Morida Statutes: and that my name appears in Biock 12 or Block 11
if changed, o on an gdgehment with seefidress, with .-'ui ather IKEemppwered,

SIGNATUR

Zvim L Myntelae anﬁéh?Y 5’)3’2J’0’?")"ID

SIGNATURE AND TYPED OF PRINTED NAME QF SIGNING QFFICER QR DIRECTOR L. Ooviip bnaee 7




