2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # 632018 Mar 12, 2007 08:00 AM
1. Enuty Name Secretary of State
MARVIN M. SLOTT, D.D.S., P.A. ry
Principal Place of Business Maikng Address
6#?01 NW 8TH BLVD 3!1301 NW 9TH BLVD
SRt
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addross
Suito, AplL #, elc. Suile. Apt. #, olc 1st MOORE CR2E034 (10/08)
Cily & Stale City & Slato 2. FEI Number Apphed For
59-1938385 Nol Applicable
Zip Country Zip Country 5. Cerlificalo of Status Dosirod O ?g.;gmﬁ:i:gional
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Mame -
SLOTT, MARVIN M
6801 N W 9TH BLVD SUITE #1 Street Address (P.O. Box Number is Not Accepiable)
GAINESVILLE FL 32605
City ) FL | Zip Code

8. Tho above named enlity submits this statemont for the purposa of changing its rogistered office o registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligalions of registered agent.

SIGNATURE

Sgnawre, yned of prntad nama of tegstered agont ond Lile f appicable. (NOTE: Regysiared Agent signature rgaurea when reinglating) DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ ] Addedtc Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14

e bp [} Delete TME O Change [ Audition
NAME SLOTT, MARVIN M NAMF

SIEl anress | 6801 NW STH BLVD #1 SIRLET ADDRLSS

CITY-SI-7IP GAINESVILLE FL 32605 CITY-51-21P

0L [ oclele nn U1:|B|:|£“:i55344-‘;ﬂ change [ Addilion
e w 03/22707-30004-012 150,00
STRTET ADDRI S5 SINFLT ADDRESS

CITY-S1-7iP A st

N ' LI Dolete TR : ; L7l change |7 Addliion
NAML NAML

STRS £ ADDRLSS STRIET ADDAESS

CITY-S]-211 CITY-S1-2IP

L2 [ Deiete THE I change ] Addilion
NAMI NAME

SIEL [ ADDRESS ST ADDITSS

CIY-S1- 2P CINY-S$1-2IP

T (7 Delele HiLE [ Change  [J Addilion
NAME NAE

SHLLT AUDI S5 SIRELT ADBILSS

CITY-§1-71P CIIY-81-7I

T O pelete TILE Jcnange [ Addinon
NAME NAME

STRETT ADDHISS STRITT ADDE S5

CIY-ST-AIp CITY-51- P

12. | horoby certily that the informalion supplied with this filing does not qualify for tho axemplions contained in Seclion 119, Florida Statules. i iurlner corlify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have tho same logal effect as if made under oath, thal | am an officer or director
of the corporaticn or lho rocaiver or owered 1o executo (his report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment y - all other liko empowerad.

alalon 35943 a0l

SIGNATURE AND TEED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytimg Phone #




