2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G96420

1. Entity Name

WEERASOORIYA & WEERASCORIYA, DM.D., P.A.

Mar 02, 2007 8:00 am
Secretary of State

(03-02-2007 90011 039 ***150.00

Principal Place of Business

Mailing Address

1861 PLACIDA ROAD 1861 PLACIDA RQAD yyvT-
SUITE 106 SUITE 106 .
ENGLEWOOQD, FL 34224 ENGLEWOOD, FL 34224 . Lo
e TESEARO IR RN R W
Suite, Apl. 4, elc. Suite, Apt. 4, elc. 02152007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE) Number Applied For
§59-2399967 Nol Applicable
Zp Counry Zip Country '| 5. Certificata of Status Desirec 0 $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEERASQORIYA, C. ROMESH DMD
1861 PLACIDA ROAD, SUITE 106
ENGLEWOOD, FL 34224

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familias with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regislered agon! any

e if applicable, {NOTE: Registered Agen! signature requiret whan rainslaling) DAIE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campalgn Financing
Trusi Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1iLE VP O oelete TITLE [ change £ Addition
NAME ROMESH WEERASOQORIYA, CHANDEEV NAME

STREET ADDRESS | 1861 PLACIDA ROAD, SUITE 106 STREET ADDRESS

CITY-ST1-2IP ENGLEWOOD, FL 34224 CITY-ST-71P

e S 1 pelete TITLE (O change [ Additicn
NAME WEERASQORIYA, SHANAKA L NAME

STAEET ADORESS | 1861 PLACIDA RD, STE 106 STREET ADDRESS

CITY-ST-2IP ENGLEWOOD, FL 34224 CITY-ST-2IP

TITLE 7 velete TITLE [Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST- 2P

TIME [J petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-ZIP o _ o QTY-sT-2P

TITLE 3 pelete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1- ZiP CITY-ST-2IP

TITLE 3 pelete THLE [ Change (3 additien
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2I CiTY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify thal the information

indicated on ihis report or supplementai report is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or {rustee empowered to execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an agdress, with all other like empowered.

SIGNATURE: /

LAt A

SIGNATURE AND TYFED OR PR

ITED NAME @FSIGNING OFFICER OR DIRECTOR

;J/{) 3/02 74l -v79- 95Y5

Daytime Phane #




