: FILED

2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

v ANNUAL REPORT Secretary of State
DOCUMENT P0O3000089688 3 03-10-2006 90015 023 ***150.00
1. Entity Name
KINGSWAY DENTAL CARE, INC,
Principal Place of Business Mailing Addrass
3355 BEARSS AVE 16528 N DALE MABRY HWY
TAMPA, FL. 33618 TAMPA, FL 33618 50001928
> e s AR MR RNERVA A

N5 [ Thle Mabry Avy |

SLite, Apt. 8, etc. 4 S Suite. Apt #. elc 01122006 Chg-P CR2EO34 (11/05)

ity & State City & State 4, FEI Number Applied For
ﬁmpdl ;7 13-4261325 Nat Applicable

7 | e
7:% £1 17/ ﬁu r\wt} Zip Sountry 5, Certificate of Status Desired O gese;gq lﬁfgg'ona}
L4 rl .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SANDERS, WALTER
16528 N DALE MABRY HWY Slreet Address (P.O. Box Number is Not Acceptable)
TAMPA, Fl. 33618
City FL | Zip Code

8. The above named entity submits this, statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

@ obligations o %//ﬁ 2”/%4_’ 2/‘?}’/94

SIGNATURE
Signature, typed o pri rama ol registned agent and tile If applicatle {NOTE: Aegisiared Agent signature racuired when reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 3 Delete THE [ K] Change [ Addition
STREET ADDRESS | 2579 CELMATIS STREET STREET ADDRESS '?579 2 f é _5 5 }'/‘ﬂ!f
CITY-ST-21P SARASOTA, FL 34239 LR - = T
TIILE O Celete TILE [ Change [ Addition
RAME NAME
STREET ABDRESS ’ STREET ADDRESS
CITY-51-2P CITY-S81-2P
TIE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1.2P CrY-ST-2P
HILE ] Delete TLE [ Change  [J Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE 1 Delete TILE {7 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP GITY-ST-2IP
TITLE 3 Delete TIE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QTY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is lrue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statules; and thal my name appears in Block 10-or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad,

SIGNATURE MW‘& - yidewvan  foabenT- WJ 2/

SIGNATURE AND TWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




