2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 604399
1. Enhly Name FILED
MICHAEL P. EVANS, D.D.S., P.A. Aug 11, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
5664 BEE RIDGE RD 5654 BEE RIDGE RD !
#201
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc. 2nd MOORE CR2EN34 (4/08)

City & State City & State 4. FEI Number Applied For

59-1456379 Not Applicable
Zip Country Zip Country 5. Certfisate of Status Desired | $8.75 A‘dditional
. Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVANS, MICHAEL P.

1859 LOMA LINDA Street Address (P.O. Box Number is Not Acceptatlg)

SARASOTA FL 34239

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registierec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of mrieded name of reg-stered agent aad ttie | apphcaois. (NOTE Regisierad Agent snnttuze requirar whan ransialing) DATE

5.607.193{2){b}, F.S., allows for the waiver of the $400.00

8. Blection C n Finangin
iate fee. By checking this box, the corporation certifies it : ampaign H g $5.00 May Be

'Make, Chck Payable(to Fiorida Depaﬂm 1 dict ot receive prior notice. Fee to fie is 15000, (1 | st Fund Contributon. L1 Added to Fees
10. QFFICERS AND DIHECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE s T Detete E . [ change [ addition
NAME EVANS, LISA C, NAME
STREET ADDRESS | 1859 LOMA LINDA STREFT ADDRESS
CTY-SI-IF  |SARASCTA FL ’ CITY -§1-7P
TITLE PD [ pelete THLE [ Crange [ Addition
NAME EVANS, MICHAEL P. HAME ~
STREET ADDRESS | 1859 LOMA LINDA STREET ADORESS UnD000g5 7533
oTY-S-aP | SARASOTA FL CITY-51-2Ip 03411 /08-3 13]3 {13 553.00
TITLE T [ palete TME [ charge [T Addition
A TRIPI, JOSEPH T B . :
STREET ADDRESS | 630 WEST BAFFINO DR STREET ADDRESS
CIyY-51-2iIp VENICE FL 34293 CITY-51-2IP
TITLE [ pelete TINE [J Change ] Adaition
HAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-S1-ZIP . CITY-§F- 1P
TILE . 1 neleie TIFLE [ Crange [ Addiion
NAME NAME
STREET ADDRESS 8 STREET ADDRESS
GITY-ST-2P CTY-SI-2IP
TME (] peiete TILE [ Ghangs [ Addidion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-ST- 2P

12. | hereby cerify that the information supplied with this filing does not guality for the exernplions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustes empowered o execute this reporl as required by Chapter 607, Flgrida Statwies, and that my name appears in Block 10 of Block 111f

changed, ar on an attachment with an address, with a{ othar{like em| qq( 5’.}?
&r—e«/ ﬁ'- =A% %1

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING #FICEH OR DIRECTOR Dayimo Prone ¥




