2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L74694

1. Entity Narne

FAMILY DENTISTRY I, P.A.

Principal Place of Business

% JOSEPH A. MARONA
7162 PEMBROKE ROAD
MIRAMAR, FL 33023

Mailing Address

% JOSEPH A. MARONA
7162 PEMBROKE ROAD
MIRAMAR, FL 33023
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E Name and Address of Current Reglstarad Agent

RODRIGUEZ, GUILLERMO P
5760 CASTLEGATE AVE.
DAVIE, FL 33331

s

‘ng. %r

iﬂLP

? fi’?i §

\
|i°'4 414"2
ﬂ!n‘ﬂ’!ﬁﬁ,ﬁ.ﬁﬂ ;.. 'l»"- ' Mt
:! - Xr‘;t‘ ‘ sp "'; E!*‘I'i,“ it ;E." - ?
3 - >¢ g uin |§ 2] (
x;ﬁ»aag g gw Ve i" i iy i*‘*;§?> i fa’v i

TN ; o
‘rg 5.51 i VT )

it ¥
b L

8. The above named entity submits this statement for the purpose of changing its registered oifrce or reglslered agent or both, in the State of Fiorlda lam 1am|||ar with, and accem

the obligations of registered agent.

SIGNATURE
- Signatue. lyped of prinied name of registarea agent and bie it applicabla,

(NOTE: Registared Agent signatule raquized when reinstating)
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12. | hereby cerhfy that the information supplled
inchcated on this report or supplememal re

changed, or on an attachm

SIGNATURE:

it with anfiddiegs, with all other ke empowered.

ith this filng does not qualify for the exemptions contained in Chapter 119, Florlda Statutes } further cemfy that the mformauon
rt is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recewer or trugted empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
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