/m-v.‘

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F93000004873 - ]

1. Entity Name
MARK J FLEMING, D.D.S., INC.

r Principal Place of Business

2924 UNIVERSITY PARKWAY
SARASOTA, FL 34243

Mailing Address

2924 UNIVERSITY PARKWAY
SARASOTA, FL. 34243

FILED |
Mar 21, 2007 08:00 AM
Secretary of State

AR

LA

 DO'NOT WRITE IN THIS SPACE

03032007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For ‘
31-1113591 Not Applicable
| s. Cemficate o Stalus Desired O $8.75 acdiional

Fee Requirad

6. Nama and Address of Current Regiatersd Agent

FLEMING, MARK JD.D.S.
2924 UNIVERSITY PKWY
SARASQTA, FL 34243

the obligations of registered agent.

SIGNATURE

B. Tne above narned entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Floriaa. | am familiar with, ang accept

Sgnatura. typed or pf nted Name of (eg:siered apent and 110 4 sppicAnia,

{NOTE: Regisiared Agert sgnaiure iaquied when rnsting)

8. Election Campaign Fmanéing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee wlll be $3550.00

$5.00 May Be

Addad to Feas

10. OFFICERS AND DIRECTORS [

TITLE PC

NAME FLEMING, MARK J D.D.S.
STREET ADDAESS | 2924 UNIVERSITY PARKWAY
CY-ST-2P SARASOTA, FL 34243

Vs

FLEMING, LORELE|I S

2924 UNIVERSITY PARKWAY
SARASOTA, FL 34243

TLE

NAME

STREET ADDRESS
Cry-sT1-2°P

TILE

NAME

STREET ADDAESS
CITy-51-2P

I

NAME

STREET ADDRESS
CITY-51-21F

TNE

NAME

STHEET ADDRESS
Ciry-57-29

TILE .,_J
STAEET ADDRESS RO
CTy-§7-2I0 o

114 150 R

changed, or on an attachment with an gogress. with all other like empowered.

SIGNATURE:

12. | hereby certify that the nformation supplied with this filing does nol guatfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated an this report or supplemental report is r'ue ano accurate and that my signature shall have the same legal effect as f made under oaln; that + am an officer or director
of the coiporalion o1 the receiver of lrustee empowered 10 execule this report as required by Chapler 607, Florida Statutes: and inat my name appears in Block 10 or Block 11 f

mpee | T emne S

[-3-25]

smmrrute rND TYPED OR FﬂlmﬁﬂAuEQF SIGNING OFFICER OR DIRECTOR
\v]

BlfEilol

Daytma Phone ¥




