2008 FOR PROFIT CORPORAT
ANNUAL REPORT

ION FILED

DOCUMENT # P03000103838

1. Entity Name
ACOSTA DENTAL ARTS, P.A.

Apr 25, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
" 5604 PGA BLVD. ceve v o - 5604 PGABLVD...
SUITE 209 SUIE 209

PALM BEACH GARDENS, FL 33418 . US -

PALM BEACH GARDENS, FL 33418

B TSR . D LI

us

DO NOT WRITE IN THIS SPACE

T

04212008 No Chg-P CR2E034 (11/05)

4. FEI Numiber Applied For
51-0484681 Not Applicable

5. Certificate of Stals Desired [ Eg-;fmfi\f:diﬁmﬂl

6. Name and Address of Current Registered Agent

ACOSTA, ADRIAN
631 CASTLE DRIVE
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligetions of registered agent.

SIGNATURE

Signanise, typad or prived name of regratensd Bgent and tie f applcabis.

{NOTE: Regustared Agent mgnaiune required when rensintng)

DATE

FILE NOWIl! FEE I8 $150.00

Aftor May 1, 2008 Foe will be $330.00 Trust Funa Conirib

8. Election Campaign Financing

$5.00MwBe | e TE 0E-B0033-020 150, 00

ution, Added to Fees

10. OFFICERS AND DIRECTORS

PSTD

ACOSTA, ADRIAN

631 CASTLE DRIVE

PALM BEACH GARDENS, FL 33410

Tme

RAME

STREET ADDAFSS
Ciy-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-20

TILE

NAME

STREET ADORESS
CITY-ST-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-S1-2P

IN THIS SPACE

e

NAME

STREFT ADDRESS
cay-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further cerlify that the infarmation

indicated on this report or supplernentat report is true and accurate and that my
of the corporation or the receiver or frusiee empowered tg.execute this report as
changed, or on an aftachment \mlT an address, with all like empowered.

SIGNATURE:

signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ADRIAN ACUSTA {_{éﬁg §01.252. 6274

TURE AND TYPED OR PRINTED MAME CF 2IQMING OFFICER DR

Daytrma Phone #




