. 2007 FOR PROFIT CORPORATION - T
ANNUAL REPORT (AR J FILED

DOCUMENT # F52850 s

1. Enlity Name

A.E. MACMENOMAY, D.D.S,, P.A.

Feb 12,2007 08:00 AT
Secretary of State

Principal P\aqe ol Business L Mailing Addross

C/O A.E. MACMENOMAY ’ C/0 AE. MACMENOMAY

1280 W. LANTANA RD., SUITE #3 1280 W. LANTANA RD., SUITE #3

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl #, cle. ' Suile, Apl. #, alc 15t MOORE CR2E034 {10/06)
City & State City & Stala 4. FEI Numbor Applied For
59-2139379 Not Applicabla
Zip Country Zp Country 5. Corlificate of Stalus Desired O ?g‘gesqlﬁ?ﬁ”ona'
6. Name and Addraess ot Current Registerad Agent 7. Name and Address of New Registared Agent
Name
MACMENOMAY, A.E.
1280 W. LANTANA RD.,, SUITE #3 Street Address (P O. Box Number is Not Acceptabie)
LANTANA FL 33462 :
City FL Zip Code

8. The above namad enuty submils Lhis staloment for the purpose of changing its registered office or rogistered agonl. or belh, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sgratura, typed o printad name of regisletad agen! and 1lfe ¢ applcabla, {NOTE: Registerad Aguni signatum regurad whan ansialing) DATE

. FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be

P s n I I .
. _After May 1, 2007 Fes Will Be $550.00- -~/ * T -

. (Alteriay 2, 2007 Fes WIT 26 sl ris rust Fund Contribution. [  Added to Faes
‘Make Check Payable to Flerida Department of State R

10. OFFICERS AND DIRECTCRS | EER ADDITICNS/CHANGES TC CFFICERS AND DIRECTORS IN 11

TIE DF 1 Delete me [ change [ Addilion
NAME MACMENOMAY, AE NAMC

STREET ADDRESS | 1280 W LANTANA RD STE 3 STREET ADDFESS

ciy-si-zup | LANTANA FL CITY-S1-21P

nic [ Delete e [] Change [ Addilion
NAME HAME et T

s DRSS ﬂ.j,E!HH%Q'{#-.;%‘I-;‘;?%{-B 150,100
Chy-sl-2ip Chy-si-2Ip I

il [ pelete NILE : [ change ] Adaition
NAME L . . . O NAME . o _ R .
STREET ADDRESS SIREET ADDRESS

CITY-81-2IP CITY-SI-7IP

HILE O pelete TIE [ Change [ Addition
NAME NAMI

SIRLET ADDRESS SIREET ADDRESS

CHY-SI-4P CIry-SI-21P

TILE [ polene NLE [T change [ Addition
KAME NAME

STRLET ADDRESS STREET ADDRESS

CITY -ST-2IP CIIY-ST-2IP

HIE ] Delete TINE ] change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIIY-S1-21P CITY-S1-IP

12. | hereby cerlify 1hat the information supplied with this liling doas not qualify for the exemplions c¢ontained in Seclion 112, Flonda Statules. | further certify 1hat the informalion

SIGNATURE:

indicaled on this report or supplemental report is irue and accurale and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empoweored o execute this report as required by Chaptor 607, Florida Statutos; and that my name appoars in Block 10 or Block 11

if changed, or on an attachment with g address, wilh all other like empowerod.
52,/ 707 (Gul) S55-A55 5
"Cate

ADaylma Phone &

D TYPED OR PRINTED NA smmna"&dﬂn OR DIRECTOR



