FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P05000000102 02-26-2007 90056 004 ***150.00
1. Entity Name
KOVAL & KOVAL DENTAL ASSOCIATES, INC
Principal Place of Business Masling Address q UU z d I ( J
1617 S TUTTLE AVE 1617 S TUTTLE AVE
2A 2A
SARASOTA, FL 34239 SARASOTA, FL 34239
R ARAO YA T
Suile, Apl. #, elc. Sule, Apl #, elc 02222007 Chg-P CR2E034 {12/06)
Cily & State Cily & Stale 4. FE| Number Applied For
20-2328070 Not Applicable
Zo Courtry 2 Cauniry 5. Certificate of Stalus Desred O ?i'gili:’;;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TED, DUNN
1617 S TUTTLE AVE Street Address (F.O. Box Number is Mot Acceplable)
2A

SARASOTA, FL 34239

Cily Flj 2ip Code

8. The above named entity submils this statement for the purpose of changing i1s registered olfice or registered agenl, or boih, 10 1he Siaie of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. tuped ar prnledt nime ol registered agent and it applientde (NOTE Hearsteren Agent Signituts requirgd we ien ranstiiing) DATE
FILE NOW!l! FEE IS $150.00 9. Elecuon Campagn F.mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [} Added to Fees
r
10. v QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TQO OQFFICERS AND DIRECTORS i 11
TILE P ] Defete TITLE [ Change  [J Andilion
NAME CHRISSY, KOVAL NAME
STREETADDAESS | 1617 S TUTTLE AVE, SUITE 2A SIREET ADDRESS
CITY-S1-2IP SARASOTA, FL 34239 CITY-5T-1IF
TLE VP 1 Delete JITLE [ Change (T Addition
NAME EUGENE, KOVAL MAME
STREET ADDRESS | 1617 S TUTTLE AVE, SUITE 2A SIREET ADCRESS
CITY - SI. 2IP SARASOTA, FL 34239 CITY-ST- 2P
THLE TiS O pelete HLE [ Change [ Addition
NAME TED, DUNN HAME
SIREET ADDAESS | 1617 S TUTTLE AVE, SUITE 2A SIREET ADDRESS
CITY-S1-2IF SARASOTA, FL 34239 CHY-ST-7IP
TITLE T Deiele TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§1-2P
e ] Detete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-1P Ciry-§1-2p
TTLE O oetele HILE {1 Change (] Addition
HAME HEME
STREET ADDRESS SIREET ADDRESS
CITY-57-ZP GiIFY-S1-2IP

12. | hereby cerlify that the information supphed with this filing does nat qually for the examptions containect w1 Chapter 119, Flonda Stalutes. | furthes cerufy that the informanon
indicated on this report or supplemental repertis trug and accurate and Ihat my signature shalil have ihe same legal effect as if made under eath; thal | am an officer or director
of the corporation or ihe recewver ar trusiee empowered (0 execye this repori as required by Chapter 607, Flonda Slautes: and that my name appears in Block 10 or Block 11 if

changed. or on an auacw. with all other I mpowered.
SIGNATURE: A7~ ' "t Dann >/asfsn @bn IS\

SIGNETURE AND TYFED OR PRINTED NAREDF SIGNING OFFICER OR DIRECTOR Daa Dayume Pnona #




