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Exact Iimited Iiabilig company name and ernclgal off' ice address . . ;:::‘ .‘,’,T;'}Ei‘fl:;’fﬁ::‘g;’;ﬁii ::ti ;t:?‘igs:zrz: ;s‘liint .
HOLLY M. VOTTELER, DMD, PLLC - e o o o ftaentch
3831 RUCKRIEGEL PKWY SUITE 103 o O forms can be downloaded from our wopster
3831 RUCKRIEGEL PKWY SUITE 103
LOUISVILLE KY 40299

Registered Agent and Registered Office Address.

Managers List the name And address

HOLLY M. VOTTELER, DMD
3831 RUCKRIEGEL PARKWAY
LOUISVILLE KY 40299

managers. If not specified, principal office address.

“HOLLY MICHELLE VOTTELER: /i

Please indicate the cog

ch your business operates:

County: Jefferson

Please indicate the s’:rzé
Small (Fewerthal
[ 1 Large(50 orm

!Vt inority-Owned .

Please indicate which\.?, j

l::] Agriculture
[ 1 wWnholesale Trade
[T 1 Public Administratio

[__1, Other

rance, Real Estate

FINAL REMINDER Failyre to file your annual repo by. O 5
TO AVOID A PENALTY FEE OF $100, SAVE TIME, FILE ONLINE:
sign and return to the Office with the requrred $15 00 filing fee no fater than October 7 20189.

71119

T Date’(Required) -

To file via mail

 Confirm the information Is correct.
Make changes by wr|t|ng on this annual report, or by submitting an attachment with the signed report.

The signed annual report,-any attachments and filing fee (payable to the Kentucky State Treasurer) must be recelved in the Office by

. October 7, 2019

If you 'file and pay onllne do not return this document to the Secretary of State.



