2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000005833

1. Eatity Name
KEVIN B. WALLACE, DM.D., P.A.

Feb 23,2006 08:00 AM
Secretary of State

Principal PMlace of Business Mailing Address

1323 £. SILVER SPRINGS BOULEVARD

QCALA, FL 34470 GCALA, FL 34470

1323 E. SHVER SPRINGS BOULEVARD

DO NOT WRITE IN THIS SPACE

(TR

02192006 No Chg-P CR2EG34 (11/05)
&. FEl Number Appled For
56-2312284 Nat Applicable
; $8.75 Additianal
5. Cenfficate of S1atus Desired D Fes Roquired

6, Name and Address of Curment Registered Agent

WALLACE, KEVIN B :
1323 E. SILVER SPRINGS BOULEVARD
QCALA, FL 34470

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase af changing its registared office of regisiered agent, or both, in e State of Flarida. | am famifiar with, and accept

the cbtigationa of registerad agent.

SIGNATURE

Signaiure. iyped of prmed neme of raglstersd agert and e i appicabl

[MOTL- RBQIsorea Aot SOLIMAS Aquinst whin SESnAmn) . DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Contiibulion.

9. Election Campaign Financing

$5.00 My Be
Added 1o Feas

10. DFFICEAS AND DIRECTORS [
TmLE )
HAME WALLACE, DAWN M

smEer ADeness | 1107 SE 24 TERR
city-s1-2F QCALA, FL. 34471

TITLE P

HAME WALLACE, KEVINB
STREETADDRESS | 1107 SE 24 TERR
Gity-51-op OCALA, FL 34471

TTLE T

HAME WALLACE, KEVIN o
SIRLET ADDRESS | 1107 SE 24 TERR .

EiTy-5T-2F OCALA, FL. 34471

TmL

HAME

STACET ADDRESS
C1Y-51-20

TMLE

NAML

STROET AQORESS
Ciry-51-219

THLE

RAME
STREETADORESS
GiTY-ST-2P

N4 43758 o
A BRI 2400 15080

DO NOT WRITE
IN THIS SPACE

12. i neraby certlly thal the infacmation supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Stakdes. 1 Turther certify Mt The information
ndicated on this report o7 supplemental report Is true and accwale and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the carparatian or the receiver or trustee empowered ta execute this report as required by Chapior 607, Flosida Statutes: and that my name appears in Black 10 or Block 11 i

changed, or on an eliachment with ii address, with all cther hke empowered.

SIGNATURE:

7%C/\ Dawn malle Secrelory 2-20-00 32 8pl-

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRELTOR

= gD




