FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # F52850 7o 03-14-2008 90035 026 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address X q 0 0 q f)bb 1

C/0 A.E. MACMENOMAY C/0 AE. MACMENOMAY
1280 W. LANTANA RD., SUITE #3 1280 W. LANTANA RD., SUITE #3
A
i v _ o - 01092008 No Chg-P CR2ZE034 (11/05)
DO .NOT-WRITE.IN-THIS SPACE... .. - s
. - : . 59-2135379 Not Applicable
) B S - ‘ ’ ) 5. Certificate of Status Desired O ?g';ilﬁ?:;m"a'

6. Name and Address of Currant Registered Agent

Tz’é%"ﬁﬁ?f?l&ﬁﬁb., SUITE #3 f)O NOT WRITE
LANTANA, FL 33462 S "]N THIS SPACE

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed ot printed nama ol registered agent and tive it applicabie. {NOTE: Registarad Agant signatue eqQuired when réingtating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS [ e T
TIME DP f
NAME MACMENOMAY, AE
STREET ADDRESS | 1280 W LANTANA RD STE 3 : s . . :
Cr-$1-2P | LANTANA, FL . g e
TITLE . ] _;A - f
NAME : C
STREET ADDRESS
CITY-ST-21P L ! L .
B et o ¥ w2 T el gl et e
TITLE : ’
NAME B

Ay DO NOT WRITE

RAME
STREET ADDRESS
CITY-ST-21P

e - INTHIS SPACE

1

TITLE
NAME .
STREET ADDRESS s # #
CITY-ST-2IP ‘

TILE : ‘ . . T
NANE . R ; . : [ s e g oo

STREET ADDRESS
CITY-5T-2IP

12. | hereby cerily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on tRis report or supplemental report is true and accurate and that my signalure shaill have the sama legal effect as it made under oath; that | am an officer or director
of the corporatign of the receiver or trustee ampowaered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ogon'§n §ttachment with an addrgsg. with all other like empowered.

SIGNATURE Y X ¢

OF FICER OR DIRECTOR

P4



