FILED

2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000076085 04-05-2006 90144 033 ***150.00

1. Entity Name

RICHARD G. KANTWILL, D.D.S., P. A,

Principal Place of Business Mailing Address - ““qu&z

727 CORTARQ DRIVE 727 CORTARO DRIVE
RUSKIN, FL 33573 RUSKIN, FL 33573
S R AN A R AR A
Svite, Apt. #, elc. Suite, Apt. #, elc. 02172006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEi Number Applied For
59-3340410 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 auditonal
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Ragisterad Agent

Name

GAUTHIER, DAVID J CPA
3036 S.R. 674 . Street Address (P.O. Box Number is Not Acceptable)

RUSKIN, FL 33570°

City FL | Zip Code

8. The above named entity submits this statermant for the purpose of changing its registerad otfice of regestered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiarad agent :ﬂﬂ hife il applicabie, (NOTE: Registered Agant signature required when reinstating) DATE
FL Oept oF Stale _ o
FILE NOWH! FEE IS $150.00 9. Blection Carpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. [ Addedto Fees
10. QFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P O Delete TITLE [JChange [ Aodition
MNAME KANTWILL, RICHARD NAME
STREET ADDARESS | 727 CORTARQ DRIVE STREET ADDRESS
CITY-S1-7IP RUSKIN, FL 33573 CITY-§T-2P
TITLE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-21P
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiTLE 3 Delete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IF
TITLE O petete THLE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP . CITY-S1-21P
THLE O Delete 1TLE [} Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-5T-21P CIFY-S1-2P

12. | hereby certify thal the information supplied with 1his filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
or trusteg em arel exacgle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i i d.

e PA 9/// o (3)633—263

z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

ol the corporation or ihe recei
changed. or on an attachm

SIGNATURE:

N




