FILED
2008 FOR PROFIT CORPORATION Apr 22, 2008 08:0

ANNUAL REPORT

DOCUMENT # G79629

1. Entity Name
STEVEN BOE, DMD, & STEPHEN PAGE, DMD, P.A.

Principal Place ! Business Mailing Address

% STEVEN A. BOE % STEVEN A, BOE

4953 CASTELLO DRIVE 4953 CASTELLO DRIVE
NAPLES, FL 34703 US NAPLES, fL 34103  US

RN TN RAR R

04162008 No Chg-P CR2ED34 (11/05)

<
o

Secretary of State

Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For

59-2374410 Not Applicable

R S - " . O $8.75 Additional

5. Cartificate of Status Desired Fea Required

6. Name and Address of Current Registerad Agent

53 CASTELLD DRIVE DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8. The abave named entity subrnits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agant.

SIGNATURE

Signalure, lyped ar printad name of registeced agent and Litle il applcablie {NOTE: Ragistared Ageni snalure required when renstanng) . DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be Ho0oons14 787
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees BS."IG:.:)'."’I]:EL _:5{‘}[" ‘l“ — ”J 1 SD . DU
10. OFFICERS AND DIRECTORS ]
TITLE PT
NAME PAGE, STEPHEN B.

STREET ADDRESS | 4953 CASTELLO DRIVE
CITY-51-2P NAPLES, FL

TITLE VPS

NAME BOE, STEVEN A.

STREET ADDRESS | 4953 CASTELLO DRIVE
CITY-§7-7P NAPLES, FL

TME
NAME

e - 'DO'NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-ST-2F

ntained in Chapiter 119, Florida Statutes. | further cartify that the information
| pave the same legal affect as if made under oath; that f am an officer or direclor

12. t hareby certify that tha information supplied with this filin é; doas not qualify for the examption
indicated on this report or supplemental report is true and accurate and th y signature s

of the corporalion of the recaiver or lrustee ampowerad to exacute this repgrlys required iy Chapler 607, Florida Slatutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an acdress, with il other like em

SIGNATURE: EveEw Sok FR)H./oé 423 J63-2102

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR— Date Daylema Prona #




