2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 453898

1. Entity Nama
RONALD E. ASKELAND, D.D.S..P.A.

Principal Place of Business Malling Address
2000 § PATRICK DRIVE 2000 S PATRICK DRIVE
INDIAN HARBOUR BCH, FL 32637 INDIAN HARBOUR BCH, FL 32937

DI AL AR AR A I

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py FopiaFa

58-1531723 Not Applicable

O $8.75 Additional

N i i i
5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

2000 S PATRIGK DRIVE DO NOT WRITE
INDIAN HARBOUR BCH, FL 32937 IN THIS SPACE

8. The above named entity submuts this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed rama of reglstared agant and ttle if applicabke. (NOTE: Registored Agent signature requirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS I |
TNLE PS '
NAME ASKELAND, D.D.S, RONALD E
STREET ADDRESS | 102 ISLAND VIEW DRIVE
orY-s-zp | INDIAN HARBOUR BCH, FL 32937 UOA000 734227
WL vT D126 08-00024-001 150,00
NAME ASKELAND, JO ELLEN

STREET ADDRESS | 102 ISLAND VIEW DRIVE
CITY-ST-2IP iNDIAN HARBOUR BCH, FL 32937

TiILE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

me

RAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hareby cemfg that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, wiimall other like empowered.
SIGNATURE: ///,5{/08/ 3247732333
f a0 Daytime Phona #

L
IGNATURE AND TYPED OR MAME OF BIGNING OFFICER OR DIREGTOR

Jan 24, 2008 08:00 Al
Secretary of State



