., 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

A b
-

| DOCUMENT #601326

1T dnlny Mane

M. PAUL NESTOR, D.D.S., P.A.

S gipal Place of Business

5307 SOUTH DALE MABRY
TAMPA. FL 33611

Mailing Address

5301 SOUTH DALE MABRY
TAMPA, FL 33611

2. Brngipal Place of Husiness

FILED

Jan 22,2008 8:00 am

Secretary of State

01-22-2008 90067 022 ***]158.75

AT AR RO

- Na P.O Box# 3. Mailing Address
" hRe A A0 ) ¥, elc.
e AR e Sune. ApL. ¥ slc 01152008  Chg-P CR2EQ34 (12/06)
‘‘‘‘‘ Iy & Slate: City & Stale 4, FEI Number Applied For
59-1270790 Not Applicable
Jip niry Z inlt s
' Country P Country 5. Certficate of Status Desired N $8.75 Additional
Fee Regquired
o : 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

NESTOR,M PAUL
5301 S DALE MABRY
TAMPA, FL 33611

Street Address (P.O. Bex Number is Not Acceptable)

City

FL | Zip Code

& Tne nhave named entily submuds this statement for the purpose ol changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tne chligations of registered agent.

SIGHNATURE

SynaLEe ynad or prated naime of regisiered agent and tine i applicatila, (NOTE Registerad Agent s.gnature renuTed when rainstaling} DATE
FILE NOW!! FEE I3 $150,00 9. Election Campaigr: Finanoing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribiiion Added 10 Fees
j ]0_,_ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IM 11
T PD O oeteie TITLE [ change [ Aconion
kE NESTOR.M PAUL HEME
Pt 5301 S. DALE MABRY STREET ADDRESS
TAMPA, FL CITy-ST.2IP
R VD I Delete TITLE [ Change [ Addition
HANE DOTSON, JOSEFH E HAME
TREEONRES | 5301 S DALE MABRY STREET ADDRESS
LT e TAMPA, FL 33611 CiTY-§T- 1P
it DS W Delee TILE O chaage [ Adgition
NN TODD.WILLIAM L HAME
L RITapdaess | 5301 S. DALE MABRY STREET ADDRESS
IS TAMPA, FL CITY-ST-21P
PER O pelete TITLE [ Change (] Addition
NAME
STREET ADDRESS
CITY-5T-2IP
O Daere TITLE O Change ] Addition
NAME
STREET ADDRESS
iy CiTY-ST-21P
1 [ Dekete TILE [ change [ Acdition
AR NAME
S RED ABTHSE STREET ADDRESS
PR CITY-S1-21P

11 l reieby cert l|y‘ 'hal the information supplied with this filin
on

00 a

SIGNATURE:

M. Paul Nestor

D.Dh.S

does not qualify for the exemptions conlained in Chapter 118, Flarida Statutes. | lurther cenity that the informalion
or) or supplemental report 1s true and accurate and that my signature shall have Ihe same legal eflect as if made under oath: that | am an oflicer or direcior
ar ina raceiven of (rustae empowered 10 exacule this reporl as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111

d o oan an anacrment wih an addiess, with all other iike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMC

T
F3T& 140

Daytims Prome 8




