2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am
Secretary of State

DOCUMENT # P97000021964

1. Entty Name
KIM K. KUNDINGER, D.D.S., M.S., P.A.

(03-21-2007 90031 026 ***150.00

Principal Place of Business

1056 GGODLETTE RD
STE 201
NAPLES, FL 34102 US

Mailing Address

1056 GOODLETTE RD
STE 201
NAPLES, FL 34102 1S

60026001

0.

DO NOT WRITE IN THIS SPACE

03062007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3435048 Not Applicable
" . $8.75 Additionat
8. Certificate of Status Desired 0 Foo Raquired

§. Name and Address of Current Registerod Agent

KINDINGER, KIM K.
1056 GOODLETTE RD
STE 201

NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

1he obligations of registerad agent.

SIGNATURE

Signature, typed or printed neme of ragisiared sgent and tite i appiicable

INOTE: Regislered Agent signalure required when reinalating) DATE

9. Claction Campaign Financing

FILE NOWIH FEE IS $150.00 =
Trust Fund Conlribution,

After May 1, 2007 Fee will ba $550.00

$5.00 may Be
Added to Foes

10. OFFICERS AND DIRECTORS |

TME DR

NAME KUNDINGER, KIM K

STREET ADDRESS | 1056 GOQOLETTE RD STE 201
CITY-ST-7P NAPLES, FL 34102

MHE

RAME

STREET ADDRESS
CITY-S1-21P

TILE

STREET ADDRESS
CIiY-ST-2iP

THLE

NAME

STREET ADDRESS
CHY-§T.2IF

TiRLE

NAME

STHREET ADDRESS
CAY-S1-2IP

THLE
NAME
STREET ADDRESS [
Cmy-sy-21p

DO NOT WRITE
IN THIS SPACE

12. I hereby centify that the information supplied with this lHirg doas not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
accurate and that my signaiure 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 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

indicated on this report or supptemsntal report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: LAV

3 Afe—07 (239 24(-10%
Dum

VGNATURE AND TYPED OR PRINTID WAME OF SIGHNG GFFICER OR DIRECTOR

ot Morns e




