2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 453898

1. Eniity Namo

RONALD E. ASKELAND, D.D.S.,P.A.

Principal Place of Business

2000 5 PATRICK DRIVE
INDIAN HARBOUR BCH FL. 32937

Mailing Address

2000 S PATRICK DRIVE
INDIAN HARBOUR BCH FL 32937

N

2. Prngtpal Placo of Business - No P.Q. Box #

3. Mailing Addross

FILED
Mar 05, 2007 08:00 A
Secretary of State

(LI

Suile, Apt. #, cle. Suita, Apl #, elc. 1st MOORE CR2E034 (10/06) |
City & Slale City & Slate 4, FEINumber 59-1531723 Applied for
Not Applicable
Zp Country Zp Couniry 5. Corlificalo of Status Dosired O gg'gfqﬁi‘ﬂﬁma'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agant
Name
ASKELAND, RONALD E. I
2000 S PATRICK DRIVE Stroet Addross (P.O. Box Number is Not Acceplabie)
INDIAN HARBOUR BCH FL 32937
City FL Zip Code

w

8. The above namod entity submits this statement for the purpose of changing its registerad cffice or rogistered agent, or belh, in the State of Fionda. | am familiar with, and accepl

tha cblrgations of regislered agent,

SIGNATURE

Sgnaturg, typed or prntgc name of regrsiered agen! and bille it applcable,

(NOTE: Regstered Agent signatura ragurad when réinstenng)

DATE

. FILE NOW!!! FEE IS $150.00
- After May 1,2007 Fee Will Be $550.00

Trust Fund Coninibution.

9, Election Campaign Financing

$5.00 May Be

[0  AddedtoFees

'Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PS " O Delete 1L rrmrreceoge O change [ Addion
NAME ASKELAND, D.D.S., RONALD E NAME N2/1 /07 -8R 00-n22 150,00

sirET AnoRess | 102 ISLAND VIEW DRIVE STREE] ADDRESS T o R AR e -

CITY-51-2IF INDIAN HARBOUR BCH FL 32937 CIY-S1-71F

FITLE vT 1 Delete T [ change ] Acdition
NAME ASKELAND, JO ELLEN NAME

sireer aport ss | 102 ISLAND VIEW DRIVE STREET ADDRESS

CITY-ST-TIP INDIAN HARBOUR BCH FL 32937 CHTY-ST-21P

TLE [ petete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

o-anze L L - . W e fe .- LINEST-IP e [o =~ e s e mmamte + s e+ e _

TIIE [ Delete TILE [T change ] Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SI-DP

) [ Detete TME [J change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP cIny-St-7IP

TILE ] Delete THILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-S8I-21P

12. | horeby certify that the information supplied with this filing does not qualify for the exemptions conlained in Soction 118, Florida Statules. | further certify that the information
indicaled on 1his report or supplemental report is frue and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of tho corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changea, cr onh an chment with an addrg

SIGNATURE:

SIGNATURE AND TYP

. with all other like empowered.

ASEELAND RonACy £ l-/zﬁ/07 3,17 7905%¢

&
R PRINTED NAME OF 5IGNING OFFTGER OR DIRECTOR

Date Dayime Phore #




