J FILED
| Feb 22,2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-22-2008 90013 004 ****g] 23

DOCUMENT # N04000004735
1, Entity Name
PEDQ GATORS, INC.
Principal Place of Business Malling Address &“ “ 3“
DEPARTMENT OF PEDIATRIC DENTISTRY DEPARTMENT OF PEDIATRIC DENTISTRY
1600 SW ARCHER RD 1600 SW ARCHER RD
GAINESVILLE, FL. 32610-0426 GAINESVILLE, FL 32610-0426 . :
T 1 VRO g

Suite, Apt. #, elc. Suite, Apt. #, etc. 01292008 Chg-NP CR2E037 (12’05)

City & State City & Slate 4. FEl Number Appliad For

20-1125248 Not Appficabla
Zip Country Zip Country 5. Certificate of Status Desired O geaegesq l':f:;""’"'a'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
GLOMB, TIMOTHY
810 COMMED BLVD #8 Street Address (P.O. Box Numbaer is Not Acceptable)
ORANGE CITY, FL 32763
City FL | Zip Code

8. The above named entity submiils this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with. and accept
the obligations of registered agent.

SIGNATURE
) Sighelure, typed of prnied home of regreiersd agent and tke J apghcable (NOTE: Rogeiarad Agerd signalure caquued whan (enslalng) DATE

Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 mayBe

Due by May 1, 2008 Trust Fund Contribution. (] Adced 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e Tp _ O Detots TLE O Changs (] Additen
NAME BARNES, DANIEL HAME
STREET ADDRESS | 1126 PELICAN BAY DR STREETADDRESS
Y -ST- 219 DAYTONA BEACH, FL 32119 CN-ST-7iP
e Voo I velste e v TRCmnge [ Agdition
O T s | 70034 Borsneks

ADORESS

1500 S.E, 17th Street, Building 300
orY-s1-2IP VALDOSTA, GA 31605 CiTY-8T-2P b !

Qe P44 — —
tic sT 3 Delste TIME QO change [ Addition
HAME ROBYN LESSER NAME
SIREET ADORESS | 12113 W. LINEBAUGH AVE STREET ADDRESS
Cry-sT. 2 TAMPA, FL 33626 CINY-ST-21P
1IN ED (3 petote TILE O change [ Adation
HAME PRIMOSCH, ROBERT NAME
SIREET ADDAESS | UNIVERSITY OF FLORIDA P.O. BOX 100426 STRELT ADDRESS
CITY-$1-21P GAINESVILLE, FI. 326100426 cry-r-2p
TLE 0 Detate TnE [Jctangs [ Additien
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelote TME [ change  [C] Addition
NAME RAME

" SIRTEFADDRESS | STREET ADDRESS
oTGSIE | CITY-§1-2P
' 12, heraby Esnifﬁfthal the information suppliec with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport Is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receivar of trustee ampowars: axecuta this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with gfl o {ike empowered.
SIGNATURE: __ J( bk & 152 .. O 123)0F 352-273-51532
$IGHATURE AND TYPED GRt PRINTED NAME OF $IGNING OFFICER OR DIRECTOR " Daw' Dayuma Prana #




