FILED

2008 FOR PROFIT CORPORATION - May 05,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000089688 05-05-2008 90261 030 ***150.00
1. Entity Name
KINGSWAY DENTAL CARE, INC.
L.
Principal Place of Business Mailing Address
16528 N DALE MABRY HWY 16528 N DALE MABRY HWY ’
TAMPA, FL 33618 TAMPA, FL 33618
A R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01182008 Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FEI Mumber Applied For
13-4261325 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeaeggq Qf;‘l“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER R
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL | Zip Code

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

e el Jusdhs Wity Sypalons ooy

Signature, typed g frinted rame of regesiared agent and 1ta If appicable. [MOTE: Aegistevad Agent sinalure required when 1sinstating}
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. G Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ' [ pelete e CiChange [ Addition
HAME MARTINEAU, ANDREW J MNAME
STREET ADDRESS | 2332 VALENCIA DRIVE STREET ADDRESS
CITY-§7-7IP SARASOTA, FL 34239 CITY-ST-27
TME [ Delete TE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
WILE O Delete TIMLE [J Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TTLE 1 Delete TLE [0 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2# CITY-ST-7P
miE O Delete meE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$1-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repor or supplemental report is true and accwrate 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 executs 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 attachment with an adgress, with al cther like empowered,
SIGNATU RE:W %@u /4/?//26/\/ /}/4/’ /n_/w/ ;//%ZU’
Date

SIGRATURE ANPFTYPED OR PRINTED NAME OF SIGNING OFFICER OR E\RECTOR

Daytima Phone #




