2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

(—.t.:;r

DOCUMENT # F92182 — Mar 02, 2007 08:00 AM
I Enily Namo Secretary of State
ROBERT E. MARKS, D.D.S., P.A. ry
Principal Place of Businoss Malling Address
389 SW CHAPEL HILL STREET 389 SW CHAPEL HILL STREET
e R ”"Hll ”‘l m‘l ”m ”ll‘ ‘l”l "I’ mﬂ Im’l’l” |m‘ Im’ mull‘ ” ’ll‘
2. Principal Placc of Business - No P.O. Box # 3. Mailling Address

Suile, Apl. #, elc. Suile, Apt #, ofc. 1st MOORE CR2E034 (10/06)

City & State City & Stale 4. FEI Number Appled For

59-2202154 Not Applicabie
Zip Country Zip Country 5. Cerlificato of Stalus Desired [} Egggqaf‘:gionm
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Reglstered Agent

Nama

MARKS, ROBERT E

389 SW CHAPEL HILL STREET Stieel Addross (P.O Box Numbeor is Nol Acceplablo)

LAKE CITY FL 32025

* '5iq ! .‘ h‘ermr - QUSV-e.o,\ I Cily FL!ZiD.Code

8. Tho abovo khmod e ging ils registored office or rogistored agont, of beth, in the Slate of Flonda. | am familar with, and accoept

s + i
REQISKG'MMW requuwed when ransiating) DATE

FILE NOWM FE/E 1S $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution [0 Added 1o Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Deleta T Ochange 3 Addition
AWML MARKS. ROBERT E NAMF

ST ADDR ss | 389 SW CHAPEL HILL ST. STREET ADDIV S HOOENES A TS

uv-si-nv | LAKE CITY FL 32025 o5t 02,1370 80137013 150, 00

nme 7 Delets ML Clchange (7] Addition
NAME NAME

STRELY ADDIU S5 SIHLET ADDII 55

CIY-$1- 79 G- 1P

e [ pelcte 1ie [C] Change [ Addition
NAM; NAME

I ADDRISS STAEET ADDRI 85

CHY-81-71P CITY-$i-21P

TIig O pelele mr [J chiange  [] Addition
NAMF NAMI

SIRECT ADPRLSS STRITTANDIY $5

CIIY-$T- 71 CITY-S1- 7P

nE, [ pelote T [l change [ Addition
NAME NAME.

STRITT ADDRT 55 SIRELT ADDRE 55

CIY-$1- 2 CITY- 8121

THLE [ patele T [J Change (] Additon
NAME, NAME

STRLET ADDRESS SIRLET ADDRL S5

CilY-ST-21P CIY-§1-7P

12. | hereby corlify that the informajierT sUPHgd wilh this filing does nol qualify for the exomplicns conlained in Seclion 119, Florida Stalutas. | further certly tha lhe information
indicatod on this report or supdlemental report is true and accurato and that my signaturo shall have the same iegal effoct as if made under oalh: lhat | am an officar or direcior
al the corporalion of the reg; 1 ruslegfompowerad o oxecule this raport as roquired by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed. or on an allac { dross, wilh.all other ik gm@owored.

SIGNATURE: W/m g /L;/ L7 pR

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI'JG OFFICER OR DIRECTOR u//— Data Y Bayhime Phone ¢




