FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # F00200

1. Entity Name
JAMES C. PALADINO, DM.D., P.A.

Principal Place of Business Mailing Address

1204 NW 697TH TERR 1204 NW 69TH TERRACE
SUITEE SUITEE

GAINESVILLE, FL 32605 GAINESVILLE, FL 32653

AR ATRINAE RN AR MO

02222007 No Chg-P CR2EQ34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e N AppieaFa

58-2030574 Not Applicable
- : $8.75 Additional
5. Certilicate of Status Dasired |l Fee Required

8. Name and Addresas of Current Registered Ageant

G016 NW 37TH TERRACE DO NOT WRITE
GAINESVILLE, FL 32653 IN THIS SPACE

8. The above named entity submits this stalement for the purpose ol changing its registered office or registered agent. or both, (n the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of ponied nama of tegistered agenl and Litls if applicabla {NGTE: Ragisisisd Agen signaturs requited wnen (éinslalng) DATE
9. Election Campaign Financing $5.00 May Be
Aft.: ﬁf;ﬂ?g&%f;ﬁ;&ﬁffg '35050_00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DiIRECTORS [
FIMLE PO
HAME PALADING, JAMES C
STREETADDRESS | 6218 NW 37TH TERRACE
CITY-S1-2IP GAINESVILLE, FL 32653 UUDEIDB?‘}EEE.:J
. . 05¢15/07-80081-010 150. 10
NAME N ) )
STREET ADDRESS
CITY-ST-21P
TITLE
NAME

erv.gar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS 4
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. | hereby certify that the information supplied with this iing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
ingicated on this repart or supplemental raport is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recefver or trustes empowerad to exegule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 orBlock 11t

changed, or on an attachmeny with an address, with all & empowsrad.
SIGNATURE: C @ v/ 15/ Sy 352-33/-5952

STINATURE KND TYPED OR PRINTED NAME OF SIGNING OFFICER SR DIRECTOR Date Dayuma Phona #




