2008 FOR PROFIT CORPCRATION
ANNUAL REPORT FILED

DOCUMENT # P05000063158

1. 'Entity Name

ANDREA D. GORDILLO, D.M.D., P.A.

Principal Place of Business Maiting Address
127 N KINGSWAY RD STE A 127 N KINGSWAY RD STE A
BRANDON, FL 33510 BRANDON, FL 33510

VR

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo
20-2225109 Not Applicabl:

0 $8.75 Additional
Feas Required

5. Cerlificate of Status Desired

6. Name and Address of Current Registared Agent

127 N KINGSWAY RD STEA B DO NOT WRITE
BRANDON, FL 33510 : IN THlS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn tamniliar with, and accept
the obligations of registered agent.

SIGNATURE

T Signalure, lyped or ponted name of registeced agent and tile if applicable (NOTE. Ragisterad Agant mignature requirad whan reinslating) DATE

e e - el e 00T EE=0E

I 9. Election Campaign Financing $5.00 may B _ l—"—"—“—,"f_m foids S L

b :FILE NOW!l FEE IS $150.00 . ay Be g ;

, After May 1, 2008 Fee wl?l be $550.00 Trust Fund Contribution. [0  Added to Fees 1/22/053-80020-008 150.00
10, : OFFCERS AND D!IRECTCRS |
TITLE P \
NAME GORDILLO, ANDREA D

STREETADDRESS | 127 N KINGSWAY RD STE A
CITY-§Y- 20 BRANDON, FL 33510

TILE
NAME
STREET ADDRESS s
CITy-st.21P

1ILE
NAME

s DO NOT WRITE

[ | IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

T
NAME

STREET ACDRESS S
CITY-ST- 2P ' . - S v L,

TME _ _ )
NAME T . o D
STREEI ADDRESS - 5

CITY-ST-21p '

12, | hereby centify thal the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same %egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ampowered to execute this report as required by Chapter 867, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other |i empowere%
b Oale’ q’t/

SIGNATURE:
IGNING OFFICER OR DIRECTOR

Dayime Phons #

Jan 18, 2008 08:00 AM
Secretary of State




