2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

|

DOCUMENT # Fess1o Jan 26, 2007 08:00 AM
1. Enfty Namo ' Secretary of State
DERMODY PEDIATRIC DENTISTRY & ORTHODOQNTICS, - ry
Principal Place of Business Mailing Addross
2000 35TH AVE ’ 2000 35TH AVE
B T II"“" ”l‘ Ilm ’l’l' ||m ”IH ||H I'I"l’l“ |’|” |‘|”|‘|H |‘|“||’ “ Im
2. Principal Place of Businoss - No P.O. Box # 3. Malling Addross

Suile. Apt. #, ol Suile, Apl. #, cle, 15t MOORE CR2E034 {10/06)

Cily & Stato Cily & State 4, FEI Numbor ~ Applied For

59-2200918 Nol Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirod O $8.75 Addtional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name . -

GRALL, BERNARD F,, JR
7555 20TH STREET Sircel Address (P.Q. Box Number is Nol Acceplatio)

VERO BEACH FL 32966

City FL Zip Code

8. The above named ¢nlily submils this stalemaent for the purpose ol changing ils registored olfico or rogislerad agont, or beth, in the Slate of Florida. | am familiar with, and accept
tho obligations of regislered agont

SIGNATURE

Signalure, lypaa of proted nama of egrstarad agan ond e« appheatie (NOTL: Rapmtared Agont Sgnatutc *Baared Whan rensianng} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Fiorida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trusl Fund Conlnbution.  [[]  Added \o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 TS J pelele fit [ Change T Addilion
A DERMODY, FRANCIS J SR NAME HOODONED4RSS

st Apbiu s | 2000 35TH AVE SIRLE T ADDRE S5 n1/30/07-RB0012-025 1500, EL

ony s ap | VERO BEACH FL 32960 Y-S 7IP

it P O delele nin [ Change [ Adaition
- DERMODY, JOSEPH F JR Nl

SIn1 7 ANDR 85 | 2000 35TH AVE SUAET ADDIESS

LY. 51-71P VERQ BEACH FL 32960 ClY-si-7ip

i v 1 Delee nr O change [ Addilion
NAML DERMQDY, CHRISTOPHER M NAME

SIRITADDRESS | 2000 35TH AVE SINLCT ADDRY 58

GIlY-51-21P VERQ BEACH FL 32860 CIny-8I-71p

i O Detete I Tl change [ Adtion
AN NAML

STRLLTADDRI 85 SIRILT ADDHE S8

CITY-ST- /1P CIY-5I- 7l

i 7 peiste i Ochange [ Addition
NAMI NAM

STREFY ADDRLSS SIRITADDIY 53

CIFY-ST-41P CINY-S1-A1r

e ] Deiete fm [ Change [ Addition
NAM: NAME

SUUE] ADDRESS SIRIFT ADDRY S5

CIY- §1- 2P GINY-$1- 4

12. | hareby cerlify that the informalion supplied wilh this filing doos not qualify for tho cxemplions centainod in Seclion 119, Flerida Statutas. | further cerlity thal the information
indicaled on this report o supplomentai report is true and accurata and thal my signatura shall have the same Iegal allect as il made under cath, that | am an officer or direclor
ol the carporalion of the rocawer or trusice smpowered o execuie this report as required by Chapler 807, Florida Slalutes: and thal my namo appears in Block 10 or Block 11
il changed, or on an altachment with an address, wilh all olhgr iike empowoered.

SIGNATURE: 974/& :)(} /90— F- Jocepl, Dernody IV 1237 722-342-5/50

SIGNATURE ANIYTYPED OR anu NAMEOF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




