. .% 2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)"

DOCUMENT # P03000005833

1. Entity Narhe * .~ -

KEVIN B. WALLACE, D.M.D., PA.

Principal Place of Business

1323 E. SILVER SPRINGS BOULEVARD
OCALA FL 34470

Matling Address

1323 E. SILVER SPRINGS BOULEVARD
OCALA FL 34470

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, ete.

FILED
Mar 17,2004 8:00 am
Secretary of State

03-03-2004 90014 016 ***150.00

66406474

TR

MOOQRE CR2E034 (11/03)
Cily & State City & State 4. FEl Number Applied For
SLO - a ;?)‘ 9‘ 9 % Not Applicable

Zip Country Zip Country 5. Certificate ot Status Desired im| ?eae'gfq mmw
=TT & Namo and Acdreas of ;'-U""m'ﬁﬂ;'m;ﬂ'lvﬁsam i = =Name and'Address of. New.Registerad Agent=-.
e WD o WHET e ; omm—ee @ %o 4 e F artt om0z gt e e N2ME o e e o e - et At e e e -

* %%é%%?fgg;ﬂ QTPENGQ BOULEVARD Streat Address (P.O. Box Number i§ Not Adceptabie)
OCALA FL 34470
City FL l Zip Code

the obligations of registered agent.

SIGMNATURE

B, The above namad entity submits this statement for the purpose of changing its registered oflice or regesiared agent, or both, in the State of Flarida. 1 am familiar with, and accept

frd, Teped o Drledd name of

ngent and tle d

(NOTE: Registered AQent SIONaUNA requred when ranstatng)

QATE

8. Election Campaign Financing $5.00 may Be
Mal . pepa trnent of State’, Trugt Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e Secretary (3 Delere e “ecretar @Thnge | 0] Additon
bl Yavin . wotlae e Dowon M. welace
SREETADORESS | 11p7; SE  SFd Tery. smertaooRess | 1O S€ M\ Terr.
ory-51-2p Cealo , £L Ul ciry-st. 2 BCola i FL 3Wa
e ' [ Detere FILE President O Change 8 Addilion
N AN \42%‘ n 8 woloe.
s SmeEAmESS | wor SE DY Terf-
GITY-5T-2P ciry-§1- 2P peala, fL 24U\
FTE 13 Deless e TreoSurer ) Change 0 Actltion
AME ™ ~ = B . — e e Eim iy a e o NAME __‘&Vlhsnugon‘\o‘ued . . —— e e - -
STREET ADDRESS smeraneness | 2\l SE Sy TevY -
LN ~ AL W ST O YR o VL L WA
TIE [ Delets M O change [ Acdition
MAME NAME .
STREET ADORESS STREET ADDRESS
CilY-ST-2P CITY-S1-2P
TME [ Defeta TIME O cCrange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CImY-S7-2°P CITY-ST- 2P
TME O betere E O Change 3 Addition
| e NAME .
STREET ADDAESS STREET ADDHESS
CitY-51-27 CITY-ST- 2P

changed, or on an anacﬁm with an
SIGNATURE: A2 U (L

12 | hereby certify that the informalion supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Irue and accurate and that my sighature shall have the same legal effect as # made under oath; that t am an officer or director
ol the cozporalion or ihe receiver or lrustes empowered to 8xecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowared.

(Dawn M. u)a\\ac%} Secre%—or\(/ JL ;2&_/05{ 352.8l7- 93N

SIGMATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DWREC

Caytme Phone #




