2005 FOR PROFIT CORPORATION

1

FILED

* _ANNUAL REPORT (AR)
DOCUMENT # P03000005833

1. Entity Name -
KEVIN B. WALLACE, D.M.D,, P.A,

Feb 08, 2005 08:00 AM
Secretary of State

Maiing Address |

1323 E. SILVER SPRINGS BOULEVARD
OCALA FL 34470 |

Principal Place of Business

1323 E. SILVER SPRINGS BOULEVARD
OCALA FL 34470 e

2. Principal Place of Business

3. Mailing Address

----- — |

|

il

Jil

il

Suite, Apt. #, etc, Suitz, Apt # efc. : 1st MOORE CR2E034 (1 0104)

i
City & State B City & Stale o 4, FEI Number Applied For

i 56-2312284 Not Applicable
Zp Country ar E Country 5, Certificate of Status Desirad O $8.75 Additiona

i

Fee Required

6. Name and Address of Current Registered Agent ' ] 7. Name and Address of New Registerad Agent

WALLACE, KEVIN B I
1323 E. SILVER SPRINGS BOULEVARD .
OCALA FL 34470 i

Name

Street Address (P.O Box Number is Mot Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changl‘né; its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent ) h

SIGNATURE

Signatuia, hypod of prted name of registered agert 2nd il f spphcata INGTE Rogisicred Agant signaturs required when renstating) DAaYE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added {o Fees

9. Election Campaign Financing
Trust Fund Conwibution.  [[]

10. _ OFFICERS AND DIRECTORS T 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HitE s O peste e ] Change  [J Addition
NAME WALLACE, DAWN M NAME "
’ |
SIRFET ADDRESS | 1107 SE 24 TERR SHEET ADDRESS oo jgggﬂﬂggggg%?ﬂﬁ 15000
oy sT2° |OCALA FL 34471 o ) S ST 0P ~ -
L P ) - 1 Delete | Wil Clchange [ Addition
NAME WALLACE, KEVIN B NAME
SIRHTADDRESS | 1107 SE 24 TERR STREFT AQDRESS
Ty $1-7p CCALA FL 34471 olf-sl e
e T A N - OJ peiete e [Ochange ] Addition
HAME WALLACE, KEVIN _ NAME,
STRIFTADDRESS [ 1107 SE 24 TERR SIREET ADDRFSS
GIiY.ST-2IP OCALA FL 34471 ) cIre-S1. 7
A T T N T pelete : Tk [ Change [T Addition
NAME NAME
STAF(T ADDRESS STREET ADDAESS
Y ST.7P ‘ CHY-s1-aP
WiE - ) f]uueiete.f e [ change 7 Addition
RAME NAME
STRILT ADDRESS SIHEET ADORESS
UIY STAJIP : Y. 5120
i - "3 peete | e } [ change [ Addition
NAME NAME
STRPCT ADDRESS SIREE] AODRESS
cile-5i-ap CITY St P

12, !hareby ce!ti!fgizhat the information supplied with this fiing does not quallfy for the exsmption stated in Section 118 D7IID. Florida Statutes. | Rurther certify that the infarmation
i

indicated on : I
of the carparation or the receiver or trustee empowered to executa this r

s report or supplemental report is true and accurate aﬂdgﬂat my signature shall have the same legal effect as if made under oath, that T am an officer or directar
port as requited by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empov.fe‘red.

SIGNATURE: AQ'??/(&\—/ Séc%daruf

- 22-DS  352-86,71-95TO

Nata Davime Phone #

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




