SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State I
DIVISION OF CORPQORATIONS

DOCUMENT #

1. Corporation Name

KLEMES DENTAL ASSOCIATES, P.A.

-,

FILED
Jul 10 1998 8:00am
Secretary of State

Principal Place of B!.ninass
$185 CASTELLO DR BTE 1

Mailing Address

5185 CASTELLO DR, STE 1

O

SICNATIIRE-

v AR

NAPLES FL 34103 NAPLES FL 34103
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
2. Prin¢ipal Place of Business 2a. Mailing Address 1F¥|2er\?|g7 Applied For
;Tl Z?L gq- ’9 l‘i % gci % L’ Not Applicable
Sulte. Apt. ¥, etc, Sutte. Apt. #, otc. 8. Certificate of Statys Desired | $8.75 Addtional
22 27 Fee Requirad
City & State Cily & State 6. Etection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added to Faes
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ?;1 3—0| Parsonal Property Tax due June 30. Yes No
: 9. Name and Address of Current Repistored Agent 10. Name and Addrass of New Reglstered Agent
KLEMES, LISA M 81| Name
5185 CASTELLO DR, STE 1 82| Strest Address (P.O, Box Number Is Mot Acceptable)
NAPLES FL 34103
83
84| City 85| Zip Code
FL
11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signatyre, typed or printed name of registerad agent and tilke if applicakie {NOTE: Reglatorad Agenl signature raquired when reinstaling) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D : D DELETE 1.4 TITLE D Change E] Addition
NAME KLEMES, JOHN C 1.2 NAME
streetanoress | 5185 CASTELLO DR, STE 1.3 STREET ADDRESS
CTY.ETZIP NAPLES FL 34103 14 CTYST2IP
TINE D Joete 21 TITLE [ crenge [ Addition
NAME KLEMES, LISA M 22NAME
streetanoress | 5185 CASTELLO DR, STE 1 2.3 STREET ADORESS
ST NAPLES FL 34103 24CITY:ST2IP
Tne D (] pewete 3TITLE [ change [ Addition
NAME KLEMES, MARY 32 NAME
streeraporess | 5185 CASTELLO DR, STE 1 3.3 STREET ADDRESS
CITY-STZP NAPLES FL 34103 34 CITY-ST2P
TIME T petere ¢1TTE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IP 44 CITY-ST-21P
TRE [ JoeLeTe 5ATMLE L] change [ Addiion
NAME 5.2 NAME \%g
STREET ADDRESS 5.3 STREETADDRESS
CITY-5T-ZP 54 CITY-ST-ZIP /) ' [O
TITLE D DELETE 6ATIMLE D Change [j Addition
e ezame 40N0N2S8E0EG
STREET ADDRESS 6.3 STREET ADDRESS - ." 1 3-‘198"'“0 1 D 1 9"" _DSU
CITY-ST2IP 6.4 CITY-ST-ZIP wiok 1 500, OO
14. | hereby oert' that the information SLIpTJth with this filing does not qualify for the exemption stated in section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same Ia'g__ al effect as if made under oath; that | am
an officer or director o(lhe corparation or the' receiver or trustee empowerad to execute this repor as requlred by Chapter 607, Florida Statutes; end that my name appears
in Block 12 or Block 1 gad, @ an ajtachfhent with an address. n—-& (4 c! C’ Cf
TN (B.YE NP (N 1 '7/: /f#(% &l UBE w1z

CR2E034 (5/98)



