FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

PglgNl;Jm':AENT # (96420 01-22-2008 90048 005 ***150.00
WEERASQORIYA & WEERASOORIYA, D.M.D., P.A.
Principal Place of Business Mailing Address .
1861 PLACIDA ROAD 1867 PLACIDA ROAD &““0 857 /
SUITE 106 SUITE 106
ENGLEWOQD, FL 34224 ENGLEWOOD, FL 34224 :
R T S AEMEEICER MR AT ATH
Suite, Apt. # et Suite, Apt. #, eic, 01152008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-2399967 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eg'gesqﬁfe‘ﬁﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

WEERASCORIYA, C. ROMESH DMD

1861 PLACIDA ROAD, SUITE 106 Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD, FL 34224

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped & printed name o registered agent and tille Il apphcable (NOTE: Reqistereg Agent signature regured when renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE {1 Change 3 Audition
NAME ROMESH WEERASCORIYA, CHANDEEV NAME
STREET ADLRESS | 1861 PLACIDA ROAD, SUITE 106 STREET ADDRESS
CITY-§7-2IP ENGLEWOOQD, FL 34224 CITY-ST-2IP
TTLE S O pelete TITLE [ Change [ Addition
NAME WEERASOORIYA, SHANAKA L NAME
STREET ADDRESS | 1861 PLACIDA RD, STE 106 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34224 CITY-§7-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST- 2P
TILE O Detete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP

12. | hereby certify that the information supplied,with this filing does not qualily for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental reforyis tyue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or tha receiver or trusteg egipowdrad to execute this reppr as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

i .

changed. or on an attachment with an acdfiress, withiall other like empowefad
[AT-08 94474954

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME gF 516 OFFICER OR DIRECTOR Date Daytimeg Phone #

¢




