2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000065422

1. Entity Name

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

Aug 14,2006 08:00 AT
Secretary of State

Principat Place of Business

9400 GLADIOLUS DRIVE #107
FORT MYERS FL. 33908

Maiing Address

9400 GLADIOLUS DRIVE #107
FORT MYERS FL 33908

AV T

2. Principal Place of Business 3. Maiing Address

Suite. Apl. #, elc. Suite. Apl. #i. ete. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEl Number 58-2672804 Apphed For
Not Applicable
Zp Couritry Zip Country 5. Certificate of Status Desired O ?g‘gig?:éﬁona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RINGLAND, KATHRYN
9400 GLADIOLUS DRIVE # 107 Street Adarass (P.O. Box Number s Not Acceptable)
FORT MYERS FL 33908
City Zip Code

FL

obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpese of changing its registered office or ragistered agent, or botn, in the State of Flgrida. | am famiiar with, and accept the

Signalure typed o printea nama of egrstecad agent and tie f appicanie.

INQTE- Regisianed Agont signoluea reured wihen renstaing)

DAfE

S.807.193(20). F.S., allows

P

ke Chec| Payable to orlda Department of State

L

not receive prior natice. Fee

late fee. By chacking this box, the corporation certifies it did

for the waiver of the $400.00

$5.00 MayBe
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

to file s $150.00. [

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ oelete me |l g 3 change [ Addition
e RINGLAND, KATHRYN N - UUL&LILEIJ:- 14323 S
stRce anoness | 9400 GLADIOLUS DRIVE, #107 STRECT ADDALSS 18414/06-30004-015 550,00
oIy S1. 7P FORT MYERS FL 33908 CIY-&T. 2P
e [ vsiete TITLE [dcrange  [J Aadition
NAMT NAME
SIREET ADDRESS STREET ADDRESS
CrTY-51- 2P oY 5120
T ] Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
QIrY-5T- 7P CFY-5T- 2P
i 1 petete TITLE [ change ] Aduaition
NAME NAME
STHEET ADDRESS STREET ADORESS
CTy-ST-7IP CITY-S1-21F
TifiE [ petete TTLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY-51-2P oIy - ST-2P
nEe [ elete TILE [J change [ Additon
NAML NAME
STRECT ADDAESS STREFT ADDRESS
CTY-§T- 2P CrY-57- 2P

changed, or on an attachment with an address, wj

SIGNATURE:

all ather like empowered.

weln o 105

12. | hereby cerily that the information supplied with this filng doss not qualify for the exemptions contaned in Cnapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | arm an officer or diractor
of the corporation or the receiver pr trustea empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 16 or Block 11 f

%Jaﬂ? Z60L

BIGNATURE ANDAYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

uta Daytrng Phone 8



