2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # F41205

1. Entity Name
S. SCHLISSEL DENTAL, P.A,

- Feb 07,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
2845 61 STREET 2845 61 ST
SARASOTA, FL 34243 US SARASOTA, FL 34243
T = [ETNWRINEWAGTI T
PR L. ’ : . .- oL 02052007 - Nb Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4 FEI Nomber FpledFa
59-2120259 Not Applicable
8. Cerlificate of Status Desired ] ?g'zgqlﬁf::"’"a'

6. Name and Address of Current Registered Agent

. D.
S&'}"Eéﬁ:s? SUE : : DO NOT WRITE
SUIT
SARASOTA, FL 34243 'N THIs SPACE

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Sipnature, typed or printad name ol registerad agent and titke i apphicable. [NOTE: Ragisternd Agen! signatirs requrad when rematating} DATE
X 8. Election Campaign Financing $5.00 May Be aedrns
Aﬂm-F ﬂfﬁ?‘;},’.’,{’f&'ﬁﬂfﬁ 35050.00 Trust Fund Contributon, O  Addedto Fees DEJ,.?%B%’%P_%E%?%EGzD ISD . DD
19. OFFICERS AND DIRECTORS |
TITLE PST
NAME SCHLISSEL, SUE D.

STREET ADDRESS | 2845 61ST STREET
CITY-£T-2IP SARASOTA, FLORIDA 0, 34243

TITLE

NAME

STREET ADDRLSS
CITY-ST-2P

TIMLE
RAME

STREET ADBRESS
av-st2v DO NOT WRITE

NAME
STREET ADDRESS
CITY-SI-2IP

e | INTHIS SPACE

TILE

NAME

STREEF ADDRESS
CITy-gT1-2IP

TIME
NAME .
STREET ADDRESS ’
CITY-ST-P P ot ) G .,

12. | hergby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha racelver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changad, or on an attachment yath an address, with all othgr likg emoowered.
SIGNATURE: /ﬂ7‘¢ @ %ZZM_// 2] "&;_[ 7 271355207

BIGNATURE AND D OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR q Dxyume Phone #




