2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P?CNUMENT # 604704 Apr 14, 2008 08:00 Al
. Entity Name
r f

TOMOKA PERIODONTICS AND IMPLANT DENTISTRY, Sec etary 0 State
P.A.
Principal Place of Businass o ) Mailing Aridress
815 N NOVA ROAD : . 815SNNOVARD - -
DAYTONA BEACH FL 32117, .- . .- - , DAYTONA BCHFL 32117
2. Pringipal Place of Business - No P.C. Box # 3. Maiting Addrass

Suite. Apt. #. etc. Suite, Apl. #, eic, 15t MOORE CR2E034 (10/07)
* City & State City & Slate &, FEI Number Applied For

59-1488568 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ggz;’; haditional

8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂ%F}E Jr?g\’, E %(E,AR Street Address (P.C. Box Number is Not Acceplable)

DAYTONA BCH FL 32117

City FL Zip Code

8.7

the otiligations of registered ayent.

SIGNATURE

he apove named entity submits this statement for 1ha purpose of changing its registerad office or registerad agent, or £oth, in the State of Flonda. | am famitiar wih. anc accept

< ygnaiure, Lypad Of rEtes 1an s 3t reg siciod agert aad tie -l arplease, {hOTE Fagmiciag ATt sqnature “equinat wrien "@irstale g . DATE

9. Election Camoawn Financing $5.00 may Be
Trust Fllf}d\‘?(}nt‘(ibull(‘lll | Added to Fees
v .

SIGNATURE: %_ A 10-08 J6(,-252-8508

10. OFFI("ERS AND DIRFC‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 7 Detete TME S ) [ change [ Addition
HAME MOREJON, OSCAR NAME UOCIOMERS51

STREET ADDHESS (815 N. NOVA ROAD STAEEY ADDRESS Da/24/08~-80100-m2 150,00

Ciry-ST- 27 DAYTONA BEACH FL 32117 CITY-ST-ZIP

TITLE 3 Derete THLE [ change (] Aaditon
NEME HAME

STREET ADDRESS STI9EFT ADDRESS

CITY-5T- 27 CITY-S1-21P

THLE O pelete Tine [ change  [J Addinon
A L . SN 11 - . e - - : -
STREET ADDRESS STREET ADDRESS

GITY-5T-2i2 Ciy-ST-2IP

TLE [ puete THLE . O Change [ Addilion
HAME HAML

SIREET ADDRESS . SIREET ADDRISS

CITY-S1-2(7 CIY-5T-21P

e O oesle TITLE [ Change [ Addition
NAME NAML

STREET ADURL 35 STREET ADURLSS

CITY-ST-212 cmy-S1-2IP

TiE O desle TILE Cichange [T Adaition
NAME N&ME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IF CITY- ST-TIF

12. | hereby cerlify that tha information supglied with 1his filing does not qualify for the exernctions contained in Seclion 119, Flerida Statutes. | further certify thal the intormalion

indicated on this report or supplemental report is true and accurate and thal my sipnature shall have the same legal effect as if mada under cath: that | am an officer or director
of the corporation or the receiver or trustee ampoewerad to execute this report as required by Chaprer 507, Florida Statutes: and that my name agpaars in Block 10 or 8iock 11
if changed, or on an attachment with an address, with all ather likg empowsred.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cao Dayte Fhone =



