. 2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) _ FILED
DOCHMENT # P03000065422 T sE "Feb 21, 2005 08:00 AM
1. Enity Name Secretary of State

KATHRYN RINGLAND, D.D.S,, P.A.

Principal Place of Business _ Méjiing Address
8400 GLADIOLUS DRIVE #107 9400 GLADIOLUS DRIVE #107
FORT MYERS FL 33308 FORT MYERS FL 33508
Suite, Apt. #, etc. T T Suite, Apt. #, elc. ST 1st MOORE CR2E034 (1 0[04)
City & State T City & State T 4. FEl Number Applied For
58-2672804 Not Appticable
e Counury ap Country 5. Certificate of Status Desired | gi'gg I‘j‘ifeddm‘"”a'

6. Name and Addrese of Currant Registered Agent 7. Name and Address of New Registerad Agent

N T - N [

g&%ﬁ%&%|gfag{%‘g:‘VE #107 Street Address (P.O. Box Number is Not Acceptabla)
FORT MYERS FL. 33908 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. :

SIGNATURE - —

Signature, lypad or pried nams @ ragriares agent and il applissble INOTE Regrsterad Agenl signature raquirad when reinstaling] " DATE

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

8, Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [[]  Added io Fees

10, ~ OFFICERS AND BIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PSTD 3 pelste TILE [Gchange  [] Addition
NAME RINGLAND, KATHRYN NAME ‘

SIRELT ADDRESS | 9400 GLADIOLUS DRIVE, #107 . STREFT ADDRESS

Y- S1-p FORT MYERS FL. 33908 o LY. ST 7P

ITLE - ) ) 3 Delete o BTG ) : !n”””a}:ﬁgng 3 ¢hange O Addilicn
o NANE D R EO ] |~

SIREET ADDRESS SIREET ABORESS f..'u.w‘ L..j.. S 86{.‘1 pa Li._-j 15[:]- DB
CITY-ST-21p | 1 CIry-s1- 77

Tt - " O pelete T ClChange L] Addition
NAML _ L NAME

SIREET ADDRESS ' = | STFtE! ADDRESS

CilY-ST-2P - CIFY-55- 7P

e o T Oodee T ' [l Change [ Addition
NAME hAME

SIRECT ADDRLSS STREFT ADDAESS

CiTy - St-LIP CHY-ST-4P

WILE ) - Tlodele [ i [ thange [ Addition
NAME NANE

STRLET ADDRESS N STREET ADORESS

CHY-ST- 2% iy -S1-21P

e T O] el ] G T change [ Addition
NANME NAME

STAIFT ADDRESS STREET ADDRESS

Ciiy-51-2P - CIY-ST- 8P

12. | hereby cartify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07{3%N, Florida Statutes. | further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver g trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaclhument wifit an address, withnall other like empowerad

SIGNATURE: / P M@uﬂ/ Z‘/?'Onmff (252 4EF (12

fsuc,lﬂfbﬂt'm{i T)(PE:' [ Pmmﬂnmz OF SIGNING CFFICER OR DIRECTOR “Daytra Phone 4




