FILED

' 2006 FOR PROFIT CORPORATION Mar 10,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT P96000065170 03-10-2006 90016 043 ***150.00

1. Entity Name
M. CATHERINE KAZWELL, D.D.S., P.A.

Principal Place of Business Mailing Address
2750 STICKNEY POINT RCAD 16528 N. DALE MABRY HIGHWAY
STE 101 TAMPA, FL 33618 50001958

SARASOTA, FL 34231

Suite, Apt. #, elc Suite, Apt. #, elc 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0685103 Mot Applicable
i Count, i Count 1t
Zp ountry Zp Ly 5. Certificate of Status Desired J $8.75 Addibongl
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER

16528 N. DALE MABRY HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

oy

. City FL I Zip Code

8. The above named entity submits this

abx terent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of degistered a

e 150 Sqpdved — pgé:)///

SIGNATURE
oo nama of ragistered agent and 1te if appicabis. NOTE: Registered Agent mgoature required when ranstating)
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Deiete TITLE (O Change [ Addition
NAME KAZWELL, M CATHERINE NAME
STREET ADDRESS | 2750 STICKNEY POINT RD STREET ADDRESS
CiTY-ST-2P SARASQTA, FL 34231 CITY-ST-2P
TITLE v O Delete THLE [ Change [T Addition
NAME RAME
STREET ADDRESS ’ STREET ADDRESS
Ci3Y-5T-7P CITY-ST-2IP
TTLE [ oelete TIHE . O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TALE [ Delete TiE [ Change [ Addition
HWAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2P CITY-5T-2IP
TILE [ elete RILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TMLE O Delete THLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2IP CITY-ST-2IP
12. | hereby cerlig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate 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 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all 7 tike empowered.
Horipe Kaz 4/400/ oo/ 08

Oerptime Prore #

SIGNATURE




