2005 FOR PROFIT CORPORATION

ANNUAL REPORT 5/4/2005-90155-029-5150.00-$150.00
DOCUMENT # P05000000102 ) A,
1. Entity Name
KOVAL & KOVAL DENTAL ASSOCIATES, INC " -q P R E Ol‘r
05 Ju..
Principal Place of Business Mailng Address . R T L . r}l\ll,i) &
1617 S WTTLE AVE 1617 § TUTTLE AVE e ‘ ‘
2 2A
SARASOTA, FL 34239 SARASOTA, FL 34238 o —_—
. i LRI ok
2. Principal Place of Business 3. Mailing Address IWWWMWM“W‘]MI
Suste, Apt. ¥ e, Suite, Apl. #.ec. 5022005 Chg-P CRZEOS4 (10/03) 06
City & State City & State 4. FEI Number Apphed For
2.0~ 2328070 Not Applicable
Zp Country oe Couniry 6. Cartificate of Starus Detired O ?2;5 Additional
6. Name and Address of Current R Agamt 7. Name nnd Address of New Ragistersd Agent
Nameo
TED, DUNN
1817 S TUTTLE AVE Streel Addreas (P.O. Box Number ia Not Accepiablo}

2A
SARASOTA, FL 34239

Cury FL | Ztp Cocte

8. The above named entity Submita [his statement for the puipose of changing its reglstered office or cegistered agent. or both, i the Stats of Forica. 1am familiss with, and accept
tha obligationa of registerad agont.

-,
SIGNATURE
‘ ° Sigrmnze, typed o prewsd rems of rAGS1eYRd GQE &W1 108 £ kppicans. (NOFTE: A FEQUIr iRt wiwn OATE
FiLE NOWT! FEE IS $350.00 9. Election Campaign Financing $5.00 may Be
‘Due by Saptombor 7, 2003 Teust Funze Contribution. O Added 10 Fees

10. OFFICERS AND DHRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me (P [ Dese ME Ocrange [ aadnion
HAME CHRISSY, KOVAL KAME

STREET ADORESS | 1617 8 TUTTLE AVE, SUITE 2A STREET ADDRESS

oy 51- 20 SARASOTA, FL 34239 Ciry-s1-29

mE VP [ s WE Dcrarge [ Aasion
RAME EUGENE, KOVAL NAME

STREETADORESS | 1847 8 TUTTLE AVE, SUITE 2A STREET ADDAESS

.- 57- 2P SARASOTA, FL 34239 CITY-ST-29

i s ) Delese e O Gange O Anition
NANE TED, GUNN NAME

STRETADORESS | 1817 S TUTTLE AVE, SUITE 2A STREET ADDRESS

or-5i.2p | SARASOTA, FL 34239 cmy-51-2¢

TILE O ceiete TTE O Crange [ Addtion
e .- NAME

STREE ADDRESS STREET ADDRESS

omy-S1. 237 ETY-S1-20P

e O Detere e [ Crange [ maaition
NANE NAME

STAEET ADORESS STREET ADDRESS

Y- ST-28 . CRY-S1-ZP

mne [ Detete TLE [J Changa 3 Aodition
HAME ) ‘ WAME

STREET ADDRESS STREET ADDAESS

oTY-S1- 0P CTY-S1-29

12. ) hereby certify that the information suppliea with this filing does nat quality for the exempition stated in Saction 119.07{3)(i}, Fiorica Statutes. 1 further cortily that ihe information
incicared on this report or supplemental report is true and ggcusate and thatl my signature sha¥l have the same legal effect as if mage under oath: that | 8m an officer or cirecir
of ihe corpasation of the recemer or lrustee empawesed D uto this report as required by Chapter 607, Flotica Stanses: and that my name appears in Riock 10 of Block 131
changed, or on an attachment with an . wilt att ot)fer fke empowerted.

SIGNATURE: /- 7& Tiewure  4/30)us @gﬁjﬁmmm

RANATURE AN TYPED CARMINTED NAME OF HONNG OFRCER




