FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # F00200

1. Entity Name

JAMES C. PALADINO, D.M.D., P.A.

Principal Place of Busingss Maikng Address

1204 NW 69TH TERR 1204 NW 69TH TERRACE
SUITE E SUITE E

GAINESVILLE, FL 32605 GAINESVILLE, FL 32653

R R

04162008 No Chg-P CR2E034 (11/05)

Secretary of State

59-2030574 Not Applicatia

' 'DO NOT WRITE IN THIS SPACE [+

8, Certilicate of Status Dasired | $8.75 Additionat

Fee Required

6. Name and Address of Currant Registerad Agsnt

PALADINO, JAMES C L ey NAT _
6218 NW 37TH TERRACE o DO.-NOT WRITE = .

GAINESVILLE, FL 32653 S IN TH|S SPACE .

8. The abova named sntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Sipnalure, typed of prinied NAMe of ragisieed aQeNt and biie il appicabie (NOTE: Registerad Agent signature requisd when reinsiating) DATE

FILE NOWIl! FEE IS $450.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2008 Feo will ba $550.00 Trust Fund Contribution. O Added to Faes

10. OFFICERS AND DIRECTORS [ R RS
e PD - . . P
NAME PALADING, JAMES C : [ R o
STREETADDRESS | 6218 NW 37TH TERRACE ' C e e - BN I
OM-SLIP | GAINESVILLE. FL 32653 ' ' UOnOOOanEese o L
e ' - 0E/DI/NS-R00E3-002 150, 00
NAME ' ' A _ :
STREET ADDRESS ' - . 3
CINY-ST-2Ip ‘ s '
TIMLE

NAME

CSEE»E;:Z:TESS I .. . DO‘NOT WRITE -

NAME
STREET ADDRESS
CITY-ST-ZIP

e - . INTHIS SPACE - =

1

TLE - o D
NAME : '

STREET ADDRESS
Ciry-57-2P

TLE L BRI AR . . .
e . N S e CoE T )
STREET ADDRESS L R TIRRLL - I ’ T

CITY-57-7P D - .

12. | neraby certily that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infermation
mndicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute,this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachméqt with an address, with ajrGiRer like Ampowered.
SIGNATURE: 2}’)’)/11/ C Q/ Thues ¢ pAAOmO i frsfoew®  B62-33-335

SIGHNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytma Phoos 4




