| FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT : F Stat
DOCUMENT # 493059 ecretary o ate
04-17-2008 90018 038 ***150.00

1. Entity Name

JOHN E. DRIGGERS, D.M.D., P.A.

Principal Placa of Busingss Mailing Address

202 | Castern —
e e A B 2 5ars7

LI

Suite, Apt. #, e1C. Sune, Api. #. BiC.
pi . 01 01082008 Chg-P CR2ZEQ34 (12/06)
City & State Chy & Siate . 4. FEI Number Applied For
59-1638147 Not Applicabie
Zip Country Zip Count .
’ uriey 5. Certificale of Status Desired O $8.75 Aoditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent ~

Name - ——

DRIGGERS, JOHN E. DR. .
PRSI BANY-STRERT 2 02 ‘! Cuf’e/{ 3 8’ , Street Addrass (P.O. Box Number is Nol Acceplable}

EUSTS-Fe32726 T, Pord, =/
3,2 75’ 7 City FL ‘ Zip Cooe

8. The above named entity submits this stalemant for the purpose of changing its registered office or registarad agent, or boin, in the State of Floriga: | am familiar witn, ana accept
ine obligations of registarea agent. :

!

P

SIGMNATURE i
. Sgnalure, lype of printed name ol regustered agent ang bue it applicatie 1NOTE: REgisiered AQEnT SISNAIKe requiren when rrnstaimg! DATE
FILE NOWII! FEE IS $150.00 8. Elecuon Campaign Financing $5.00 May Be

 After May 1, 2008 Fee will be $550.00 Trugt Fund Conltripution. JJ Adged lo Fees
10. QFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 43
THE * -, DPST 7 Delei i ] Cnang: £ Acilion
N DRIGGERS, JOHNE  _ na Caste//(; Bl vdf w
STREET ADDRESS | 2256-58AY-3T & f‘ STREET ADDRESS :
chsize | custiemasvee AP - Dod Ve L P XA ;
LIE 7 Deters T T Changs ] Agdilion
NAME TANE
STREET ADDRESS SIREET ADDRESS :
CIrY-S7- 20 CITY- 852 i
e O veless s 7] Change ] Additicn
HANE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIY-51-20- -
T [ veters TITLE O Change [ Addiuon
NARME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST. 2P
TITLE ) Delee TILE [ cnange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IF CITY-5T- 217
TALE O besete THLE O Change [ Aadifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP CITY-37-11

12. 1 hereby certily that 1ne information suppliea witn this liling goes not aualily 107 Ine exemplions contained in Graprer 519, Floriaa Statutes. ) furiner certily that tne intormarion
indicaléd on this raport or supplemental report is true and accurale and Inat my signature snall nave Iné same legal elfect as it maoe unaer oatn; INat L am an officar or girector
of the carporation or the recaver of lrusiee emp ed @ tres repon: as recuirad by Cnapter 607, Fiorida Siatutes: and \nal my name appears in Btock 10 or Block 11l

S /y/%g 352-735-F660

. v e A 7]
M {s:r’nuns ‘N?PV PRINTE: NiNG OFFICER OR DIRECTOR 7 / Uete Davieme Prcne »
7 +



