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ANNUAL REPORT FORM - PROFESSIONAL FIRMS
For Year 2016
Firm Name and address: *Print a name or address change here*
Email:

Minnesota Statutes Chapter 319B requires Professional Corporations, Professional Limited Liability Companies, and
Professional Limited Liability Partnerships (“Professional Firms”) to file an annual report with the Board on or before
January 1 of each year and to pay a $100 filing fee with the initial report and $25 filing fee each year thereafter. This
annual report is for firm activity that occurred during 2016. Please complete this report and submit it along with the
filing fee to the Board of Dentistry.

Filing Fee: $ Due Date: January 1, 2017

Make your check or money order payable to: Minnesota Board of Dentistry.
If payment not received by the due date of 01/01/2017 a late fee of $15 will apply.

Pursuant to Minnesota Statutes section 604.113, there will be a $20 service charge on all checks not honored by your
bank.

1. Is the name imprinted above the exact name of the corporation or firm as filed with the OvYEs O NO
Minnesota Secretary of State? If not, provide the correct name and a copy of the Certificate
amending the name that has been validated by the Minnesota Secretary of State.

2. Isthe address imprinted above correct? If not provide the correct address in the space above. 1 YES O NO

3. Were the corporation’s articles amended during 2016? If so, attach copies of all amendments W YES W NO
EXCEPT those dealing with pension and profit sharing.

4. Were changes made to the corporation’s Board of Directors/shareholders during 2016? I/fso, W YES U NO
complete the following information for each director (attach additional sheet(s) if necessary).

Name Changes Date of Change MN License #

**Required**

l, , do solemnly swear under penalty of perjury that | am an owner or
employee of the firm, | am licensed as a dentist or a dental hygienist, and | am authorized by the firm to submit
the information contained in this report.

Signature (original) Date Phone




