2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 600620 o

1. Eniily Name

HASEMEIER & NALLS, D.D.S,, P.A,

o

Pt G

" Principal Place of Businass

3220 S TAMIAMI TRAIL
SARASOTA FL 34239

Mailing Addross

3220 S TAMIAMI TRAIL
SARASOTA FL 34239

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suile, Apl #. clc Suile. Apl. #. otc

FILED |
Apr 06, 2007 08:00
- Secretary of State

NIRRT

NALLS, MALCOLM P,
3220 8. TAMIAMI TRAIL
SARASOTA FL 34239

1st MCORE CR2E034 (10/06)
City & Slale Cily & Slatc 4, FEI Numbor Applicd For
59-1227926 Not Applicable
Zi Count Zi Counl ;
0 ouniry : P ouniry - 5. Cortficaio of Status Dosirod O $8.75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namao

Slroel Address (P.O. Box Numbor is Not Acceplabio)

City

Zip Code

FL

lhe obligations ol regislered agent

SIGNATURE

8. The abovo namaed enlily submils this slatement for the purpese of changing 1ts regislered office or registerad agant, or beth, in he State ol Flonda | am lamiliar with, and accepl

Signalure, yped of proled name of regislerad aaant and ille r npphcabla.

{NOTE: Regusiered Agent signature rogurad when remnsiabing)

DATE

FILE NOW!! FEE IS $150.00 .
-After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Florida Department of State

35.00 May Be

Added to Fees

9. Eicclion Campaign Financing
Trust Fund Contribution [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1"t PST O Delele THLE [C) Change [ Addition
NAM NALLS, MALCOLM P MR -
Dao0NE3355!
SINE1Aooriss | 3220 S TAMIAM TRAIL p—— o4 H%g%#ﬁg%i 32014 150 00
ciry-s1 2P | SARASOTA, FL 00000 CITY-S1-Ap g :
I VP 3 Delele i Ol change [ Addston
NAM NALLS, MALCOLM P NAME
s ETAnD s | 3220 SO TAMIAMI TRAIL SIRCET ADIIN 55
oy-si-zip | SARASOTA FL 34239 ChY-51-21P
flny [ pelele i [ change [ Aadilion
NAMI NAM,
STNI T ADBRLSS ST ADINLSS
G- 55-7P CITY-$1-71P
1, [T pelele T, ] Change  [] Adduion
NAMF NAM:
SIH4 L] ADDRI 5% SINET AN 5%
CIY-$1-7IP CITY-$1- /1P
e 7 Delete Nt [ change [ Addition
NAMI NAML.
STI01 T ADDAL 55 ST LI AR S5
CIY-$1-21P CITY-51- 2
1LE [T petele TIE [ Change [ Addilion
NAME NAMY
SIRECT ADDIL 85 ST ANTRLSS
GIY-SI-2IP CITY- 51

if changod, or on an allachment wilh an aadress, with all cther like empowered.

12. | hereby cerlify thal the information supplied with this filing does not qualily for the exemplions conlainod in Section 119, Florida Stalutes. | further cenlify that the information
indicated on this report or supplemental roport is true and accurate and thal my signalure shall have the same legal offoct as if made under oath- thal | am an oflicer or direcior
of the cerporalion or tho raceiver or trusteo empowered to execule this roport as required by Chaplar 607, Florida Statutos; and thal my namo appears in Block 10 or Block 11

SIGNATURE: %M’V( /ﬁm MAlcolm P NALL

Gt ) 365 Ré2y

SIGNATURE AND TYPED OR PRINTED NAMFE OF SIGNING OFFICER CR DIRECTOR

ST

Daytere Phone # ‘



