: FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P97000100139 Secretary of State
01-13-2003 90492 015 ***150.00

1. Entity Name

KLEMES DENTAL ASSOCIATES, P.A.

S

¥ oart

Principal Place of Business Mailing Address

5185 CASTELLO DR, STE 1 5185 CASTELLO DR. STE 1

NAPLES FL 34103 NAPLES FL 34103

e N O
017 Brrcar av\ Way 10\)  Garcasnil Wqy,

- El
Suite, Apt. #, etc. Suite, Apt. #, etc. a CHECK HERE IF MAKING CHANGES

(A a i |

Ny

City & ‘ tate City & State 4. FEI Number Applied For
‘\J:( ¢ 5 : F(/ . NC{OL&} ;/"FL’ 59-3485984 Not Applicable

Zip ? l‘“ \ O Country ZI—%\..‘ HD - Country 5. Certificate of Status Desired (| ?eae. gesq lﬁfecgﬁo”a*
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

KLEMES, LISA M Lisa M . cl@mes
Street Address (P.0. Box Number is Not Acceplab‘e)

5185 CASTELLO DR, STE 1 SHF (01D Earcarna: (.Um',

NAPLES FL 34103 :
Cit ; Zi

- " Magles FL [

8. The above named entity submits this statement for the purpose of changing its registered office or regi‘slered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of r¢jistered agent.
SIGNATURE M % '/ ?/ 0_,

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
"o s=esaFILE - NOWINSFEESIS $150,00F i dndcim o I e
' ¢ . 9. Efection Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ’ [ Deiete e vV - (B Change (] Addition

NAME KLEMES, JOHN C NAME feans, Ga'w\ C

STREET ADDRESS | 1OV Bavtaramil
CITY-ST-2IF Maples . FL A4

stReer anchess 5185 CASTELLO OR, STE 1
crv-st-ze - NAPLES FL 34103

TITLE D . O Delete TILE e B Change [ Aqdition
NAME KLEMES, USA M HAME Kewres Lo, mm
streeT aooness (5185 CASTELLO DR, STE 1 STREETADDRESS | (LY Baawmaii

omv-st-zr - INAPLES FL 34103

TE D [ velete
NAME KLEMES, MARY

STREET AvoRess 15185 CASTELLO DR, STE 1

erv-sT-zP (NAPLES FL 34103

CITY-ST-21P Uq‘p\,e;k L 2y

- S ‘ﬁ Change  [7J Add#tion
NAME KAE#1~S, (Y\ﬁ,/u[

STREET ADDRESS {0 Boasiil %1)

O Izuges 6L By

HILE [ oelete TiILE (2 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-S5T-21P

L [ Delele TIMLE [3 Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IF

TITLE O petete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07¢(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shai! have the same legal effect as if made under oath; that I am an officer or direcior
of the corporation or the recé)ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altch

t with an address, with all other like empowered.
SIGNATURE: JYRGYATRRE(EnuiRED \\‘%”er 224-590- 2320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E034 (10/02)




