2008 FOR PROFIT CORP_ORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 588566 Feb 07, 2008 08:00 Al
1. oty Nems Secretary of State
ROBERT M. REID, D.D.S., P.A.
Prncipal Place of Business FAaniing Acldress
130 OXFORD ROAD 130 OXFORD ROAD
2, Principal Place of Businass - No P.O. Bor & 3. Mailing Addrass

Sait, APl #. 61, Sule. Apt. #. Bic 15t MOORE CR2E034 (10107)

City & Statg Ciy & S1a1e 4. FEI Number Appied Fer

59-1848940 Nel Applicable
Zp Ceuniry 2 Country R N $8.75 Additional
5. Cartificats of Siatug Desied | Fer Raguirad
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

MName

ROBERT M. REID, D.D.S. - . -
130 OXFORD ROAD Srreat Address (P.O. Box MNumber ig NotAceeptablg)
FERN PARK FL 32730

City FL Ziix Code

this statement for the puisese of changng its registered office or registaren agent, or Do, in the Swate of Florida, | am farmiiar with. and accert

n. ‘ £9 £ g

Sagn C‘e, tyand OF SOOCOd BTN e sed Rl el 1 E T plcasa, GTE REGIS e ALy gl e asquersss aen (il gi D.\Tﬁ/

8. The anove named erily s
the ooigatens of rey;

SIGNATURE

| FILE: NOW 1L FEE 1S 8150,00. = 7 . A . R
A ! vl FEE 19 a1 SR . 9. Eleciion Camoaign Financing $5.00 may e
After May 1,-2008 Fee Will Be 5550.00 ©. .- b Trust Fundd Convibution. 1 Added to Fees

' Make Check Payable to Florida Depariment of State, | .. .l :
10. ., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Y3 PTD [} neeie e L . {1 Change  [C] Aadilon
HEME REID, ROBERT M. NaMF CooUnnoocsiadsl i
STREFT ADDRESS (481 PRAIRIE LAKE COVE GTREFT ADDRESS 0 15/08-80043-002 150,00
CITY-ST- 27 ALTOMONTE SPRINGS FL 32701 CiTy-ST-71P '
¥ s [ beete THE CChange 7 Axdition
HAMS REID, ROBERT M. ' HiaHE
STREET ADDRESS | 481 PRAIRIE LAKE COVE STRFFT ANGRESS
SIY-81- 717 ALTOMONTE SPRINGS FL 32701 CITy-ST1- 7ip
WEE -3 dalete 0L [ Ghange [ Adation
N - HAME
STRERT ADGRESS STAEET ALDRESS
LT -S5T-2F CITY- 5T-ZIP
113 [ oeete {113 £ Change ] Addition
HAME o : HAML
STRZET ADDRESS STRELT ADDRESS
aY-ST-2R ciry-§1- 20
Tk (3 Detele TLL O Crange (T Adidilion
HAME ' HAML
STRZE] ADLRESS STAEET ADDRESS
CIry-ST-2° oiy-§r- 2P
i} 1 oecte TME [J Changs ] Acgition
NANE 154E
SIREE] ADDRESS STAFET ADIRESS
{lry-S1- 200 CITY-ST 2P

12. 1 heraby cestity that the informaticn suophied vath this filing does nat qualily for the exemptions cortained in Secton 119, Flerida Stawtes | furlner certily ihat ihe intormation
indicated on this report or supplerreetal reper is true and accurate ana that my signaure shall have the same legal ettect as f made under oaih; hat | am an oificer or direclor
& the corporaion ar the receiver of [ustee empowered (0 execute this report as required by Chapier 607, Florida Statutes: and that my name 2ppears in Block 12 or Block 11
if changed, or on an atachr:en an address, with all other like priippwered.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Caa ! Lavid Frann




