2008 FOR PROFIT CORPORATION
ANNUAL REPORT o=

FILED
Apr 03, 2008 08:00 AN

DOCUMENT # 637607

1. Entity Name

ALLEN P. VAN OVERBEKE, D.M.D., P.A.

Secretary of State

Principal Place of Business

5518 HANLEY ROAD
TAMPA, FL 33634

Mailing Address

5518 HANLEY ROAD
TAMPA, FL 33634
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8. Name and Address of Currem Ragislnrad Agent
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VAN OVERBEKE, A. PRYOR I
5518 HANLEY ROAD
TAMPA, FL 33814
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8. The above named entity submits this statemant for the purposa of changing its registered affice ar registered agent, or both, in the State of Florida. | am lamiliar with, and accept

tha obhgations of registered agant.

SIGNATURE

Signature, typed or printsd name of registerad ageni anc tille if apphcable {NQTE: Ragistered Agent signaturs raquired whan reinstatng) DATE
9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00
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10. QFFICERS AND DIRECTORS
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VAN OVERBEKE, A. PRYCR I
5518 HANLEY ROAD

TAMPA, FL 33634

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TITLE
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12, | heraby carlif?; that tha information supplied with this filing doas nat qualify for the exemplnons containgd in Chapter 119, Florida Sialules | lunher certify that the |nlormal|on
is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an ollicer or direcior

indicated on t
of the corporation o the receiver or

changad, or gn an altag wih all other like

SIGNATURE:

stee empawerad o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phona #
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