- FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000089688 04-22-2005 90268 008 ***150.00

t. Entity Name

KINGSWAY DENTAL CARE, INC.

Y, o
Principal Place of Business Mailing Address \bSl% N Me 2 0 ﬂ 4 1 1 5 7

3355 BEARSS-AVE 3355 BEARSS AVE .
HMPA-FE 33618~ TAMPA, FL 33618 ‘”‘5\*\0\{5‘
R S I A G RE AP
785:0P W ke ffaér)//é/m
Suite, Apt. #, etc. Sune Api. #, ete. 01222005 Chg-P CR2E034 (10/03)
City & State State 4. FEI Number Applied For
7 , /7 13-4261325 Not Applicasie
°F o ZIPJ(}/ /d) Coun%j . 5. Certificate of Status Desired [ figi fadionel
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent

™ Sandte) a2y

m l LQ Sag N @CAE— N\OXD‘B\'\\U%I Street Address (P.O. Bef Number is Not Acceptable)
TAMPA, FL 33618
L6523 [ ke Mabry vy

" Tz -7,

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

the obligations of reglm /
SIGNATURE &M\Q Ay \DO\\\\'QJ‘ &N\QEB o5

Signature. iyped or pnnted name of reqistared agent and btle if applicable. {NOTFE: Ragistarad Agent signature required when reinatatng) " DATE‘
FILE NOW!I FEE IS $150.00 9. Election Campa‘\.gn F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TiTLE D [ pelete IME {J Change [ Addition
NAME MARTINEAU, ANDREW J NAME
STREET ADDRESS | 2579 CELMATIS STREET STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 34239 CriY-ST-2if
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.8T-7IP CITy-ST-2IP
e 1 vetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SYAEET ADDRESS
CITY-§3.21P CITY-ST-2IP
mLE O petete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O elete IME O change O Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2p Crry-sr-zIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an oHicer or director
of the corporation or the receiver or trustee empawered to 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 &n attachment with an acdress, With all other tike empowaered.

SIGNATURE: %4“/ 7Y MV Adrea) T r/w!m 3/?;//45

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona *




