.

FILED

" 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000089688 05-01-2007 90056 037 ***150.00
1. Entity Name
KINGSWAY DENTAL CARE, INC.
Principal Ptace of Business Mailing Adcress -
16528 N DALE MABRY HWY 16528 N DALE MABRY HWY
TAMPA, FL 33618 TAMPA, FL 33618
T i P G R BT AREATA AR
Suite, Apt, #, eic. Suite, Apl. #, elc. 01152007 Chg-P CRZED34 (12:'06)
Cily & State City & State 4. FEl Number . Applied For
13-4261325 Mot Applicable
Zip Country 2P Country 5. Cenilicate of Status Desired | gi.;iﬁ?;i’tional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33618

City - FL ] Zip Code

staterment lor 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%4//!% Sanddyrs /92

8. The above named entity submits t
the obligations ofygoi

SIGNATURE a
Sigrallre, typed o prries nare o regrstered agenl andg bile 1f apphcale ENQTE; Hogisiersd AQsn SHINATL S [IR30uat A i tiatng) DATE
FILE NOWII! FEE IS $150.00 9. Elecbon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
LE: PD O Gelete 1L Vil R Crange___[] Addition_
v MARTINEAU, ANDREW J N LMar /I“f;?z _Andetal g
SIREET ADDRESS | 2579 CELMATIS STREET sl owess | 2350 VALA1A D) (1¥
GIY-S1-22 | SARASOTA, FL 34239 w5 | Sarasutay Flonda 34239
T _ 0 Oelete g - ' [JChange [ Addition
HAME HAME
STREE? ADDRESS STREEY ADDRESS
CIry-S7-2P CITY-81-2P
TITLE ] Delete TILE O Change [ Addition
NAME : HAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2iP CIFY-§1-21P
TIE 1 Delme TME T Change [ Addition
NAME : NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CiTY-S1-21P
TITLE O Deleie TIME 7 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CHTY- ST 2P
TITLE O Delete e [ Change [ Addition
NAME HAMKE
STREET ADDRESS STREET ADDRESS
CITY-ST-20 : CHTY-S1-2IP

12, | hereby certify that the information suppiied with this filing does nol quality for the exemptions contained in Chapler 118. Florida Statules. t furiher certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have 1he same legat effect as it made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered 1o execute this report as required by Chapler 607. Florida Statules; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

sionsrore: Jpdtpur Wotlntue, fodpulirimen _ glsstr siys4) oot




