2001 UNIFORM BUSINESS REPORT (UBR]) FILED
DOCUMENT # V25563 Apr 27,2001 8:00 am

1. Entity Name

" KRISTIN C. KALWARA, D.D.S., P.A. ecretary of State

04-27-2001 90357 031 ***150.00

Principal Place of Business Mailing Address

HIGHLAND-LAKES-DENTAL S2439-RYAN DRIVE

| 26500 ACE AVENUE {HWY-273-SBRE-G105 #26

LEESBURG-FL-94748~ HEESBURG-FL34788

s s
R T T W VAT pAm
G109 Reskwell Bebs hane | 7708 Reckwel) Hyhs bane

Suite, Apt. #. et Suite, Apt. #, ¢te. OO NOT WRITE IN THIS SPACE

City & State

Clerment FLo Clermint, FL * FEIOTEo 66:0330103 Bopred For

Not Applicable
Zil Country Zip_. . Country » . $8 75 Additiona
: > c 5. Certificats of Desired . tonay
%j-\{_“\ L\Spﬁ D’\rT H L\bn ertificato of Statue Desire 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

KALWARA, KRISTIN C. DDS “ﬂc;q Dk i “ H‘Fh G | Street Address (P.O. Box Number is Not Acceplabie)
33200-RYAN-DRIVE-#26 Ruock me

LEESBURG-FL-34768- Clcrmcn'\' ( \7-7_ 5:\‘7 i\

City Zin Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Forida.
SIGNATURE !
Signature, ‘yped or prirtec name of registeren agent anc wle if apploakye [NOTE: Begistered Agee SiGraie rac, ed wier o osatrg) DATE
3 ion is cligi isty its Intangible FILE ROWHD FEE IS $150.0¢ : . :
9. This corparation is cligible 1o satisly its Intangible FILE ROW .’._!._L i‘flfﬂ 50.00 10. Election Carmpaign Firancing $5.00 way B
Tax £ling requirernent and elecls to do so. / Adter MAY 1, 2001 Fee will e $550.00 Trust Fund Gortrioution Added to Fees
. . \ i ot .
(See ctiteria on back) ake Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 |
i

TLE PVST ] Deleta TLE Ol ceange [ Addien

b KALWARA, KRISTIN C & Do s Bt Lo 1 1

SIREET ADDRESS | 3390-RYAN-BRIVE#26 |10 Rkt 5, STREET ADDRESS

CITY-ST-21P LEESBURG Fi-34788 Cleamnony lFL_ M7 CITY-S1-21p

TITLE 1 Delete TLE [d Change  [] Additio~

MAME NAME

STREET ADDRESS ) STREET ASDRESS

CITv-S1-21P CITY-87- 1P

TITLE ] Deete TITLE [ Crangs [ Additon

MAKE RAME

STREET ADDRESS STREET ADCRESS

Ciry-§7-21p CUTY-ST-21P

TILE [ Delete TiTE [ Change (] Additen

NAME NAME

STREET AUSRESS STRELT ADDRESS

CITY-§7- 217 CITY-ST-71P

TITLE [ pelete s ] Cramge [ Adeion

NAME MAKE |

SIREET ADCRESS STREET ADORESS

CITY-5T-21P CITY-5T-72IP

TIELE [ Delete TIELE [3 Change [ Additiar

NANE MAME

STREET ADDRESS STREET AZDRESS

CITY-8T-2IP CIry-5:-21p

13. [ hereby certify that the information supolied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tho ~formation
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 | ar an officer or di-ector
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name apoesrs in Block 11 or Bleck (21!
changed, or an an attachment with an address, with all other like empowered,

ik C Hliweu DS P50 353293 00if

/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

seurie Vhone §

CR2E034 {10/00)



