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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F49853

1. Entity Name
JAMES R. REHAK, D.D.S, P.A.

Principal Place of Businass

5100 TAMIAM} TRAIL NORTH
NAPLES, FL 34103  US

Mailing Address

5700 TAMIAMI TRAIL NORTH
NAPLES, FL 34103 US
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8. Tha above named entity submits this statement for the purpose of changing its registered office or regnslered agent, or both, in the State of Flonda. | arn familiar with, and accept

Sigrature, typad ar printed nama of registered ager and tite If applicable.
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12. | hereby certify that tha informalion supplied with this filin g
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