o \“ 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Feb 13, 2008 08:00 A
DOCUMENT # 659848 SR Secretary of State

1. Enlity Name
THOMAS E. DELOPEZ, D.D.S,, P.A.

Principal Place of Business Mailing Address
210 JOHN KNOX ROAD 210 JOHN KNOX ROAD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
. 02112008 No Chg-P CR2E034 (11/05})
DO NOT WRITE lN TH IS SPACE 4. FEI Number Applied For
R 59-1983352 Not Apphcable
8. Certificate of Status Desired ] ggg‘i Lf:fgj‘ﬁ"“ﬂ’
- 6. Name and Address of Currant Registared Agent . Lo s
DELOPEZ, THOMAS E., D.D.S. ) ' “
210 JOHN KNOX ROAD DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE
8. The abovs namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signaiure, typad or prinied nama of regisisied agent and title f applicable. {NOTE: Ragistersc Agen! signaturs required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Flection Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS | Tl
TITLE PD . ‘ .
NAME DELOPEZ, THOMAS E. ) C
STREET ADDRESS | 210 JOHN KNOX ROAD - - )
ciy-§1-2P TALLAHASSEE, FL Unl "lﬂf'%}i‘,‘-?“:‘.‘?f-?%
- ! b !
TE - 1202188 2= I}i 4 1’""1"1 oo
NAME Lo o
STREET ADDRESS : ) . :
CITy-51-2IP
TME .
NAME . . TR
STREET ADDRESS "
-2 DO NOT WRITE
TITLE
- IN THIS SPACE -
STREET ADDRESS ' ’
CITY-8T-2IP
TILE
NAME
STREET ADDRESS -
CITy-ST-2IP
TITE *
NAME
STAEET ADDRESS
CiTY-ST-ZIP
12. | hereby certity that the information supplied with this |||| does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | furtner certify that the information
indicated on this report o supplemental report is true an accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or i r or Irus 68 eMpo d 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attaghment ddress, whh all other Ike empowered
2- 100
SIGNATURE: 2-
sl{m‘ru'ne AND TYPED d‘h PRINTED NAME OF WG 9FICER OR DIRECTOR Dale Daytime Phana ¢

N




