FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT i ecretary of State

DOCUMENT # H10217 04-24-2008 90118 016 ***150.00

1. Ertity Narme -

M. PATRICK ARDOIN I, D.D.S., P.A.

Pongipal Place ot Business Mailing Address llu bt

% PROSTHODONTIC ASSOCIATES % PROSTHODONTIC ASSOCIATES

3106 MANATEE AVE. WEST 3106 MANATEE AVE. WEST

BRADENTON, FL 34205 BRADENTON, FL 34205

NN UM ARG ALY
Sute. Api- . #ic. Sule. Agt. 1. gic. 01252008  Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FEl Number Applad For

59-2431423 Not Anplicaiie
Zip Country ap Country 5. Certificate of Status Desired O $8.75 adduional
R S S - - . — ~ = = = -Fea Required -
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ARDQIN, PATRICKM

3106 MANATEE AVE. WEST Sueel Address (P.O. Box Mumizer is Not Acceptablz)

BRADENTON, FL 33505

City FL 2w Code

8. The above named entity submils this statemant for the purpose of changing its registerad office of ragisterad agent. or dath, in the State of Flonda, 1 am familian with, and dccen
Ihe"obhyations of registered agent. .

SIGNATURE

St yosA of proted nach Al rmpslec agpent anet bile f apricania, [HOTE. Roymtarnd Agant signadire raamren whsn re itk NATE
FILE NOWI!! FEE IS $150.00 8. Eteciion Campaign Financing 0 $5.00 may Be
Aftor May 1, 2008 Feeo witl be $550.00 Trust Fund Coniribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e VP O pelete TTLE O Chenge [ Agdrien
NAME ARDOIN. MERVIN P. HAME
STREET AGRCSS | 3106 MANATEE AVE W. STRECT ADDRESS
LNY-5i-21P BRADENTON, FL ClY-51- 2P
G ] Delele TILE ] Chenge [ Agetion
HAML NAME
STREE] ADDRESS STREET ADDRESS
CITY-§1- 2P CIFY-§T-7i9
i O ekt mnLe 3 o Ol Change . [ Acgition
NAME MNAME
STRCET ANDAESS STREET ADORESS
CINY-53-4P Cie-51-4P
e O oelete TiLE 3 Change [ Addision
HEIE HAME
STRLLT ADDRESS STREET ADTIRESS
ciry-51-2p ) CIIY-51-21P
THLE 1 Delete Hie O Change [ Additen
Haut NAME
STACET ADNRESS STRECT ADDRESS
CY-S1- 00 kY-S 2P
e 7 petere 11iTe ) [ change  [] Acosion
NAWE NAME )
STREET ATMIRESS | ’ STREET ADRRESS
CHlY-8i-27 ' Liy-Sl-ap N N

12. | hereby cedily that the infarmatian supplied with this filing coes not qualily for the exemptions contamed in Chapter 119, Floriaa Statutes. | further certify that the information
indicated an this report or supplemeps trug and accurate and that my signalure shall have the same legal etlect as if made under path; that | am an officer or direcior
ol INg Corporalion or [he racever of 3 hwared to axacute Lhis taport as required by Chapler 807, Florda Slatules; and that my name appears in Black 10 or Block 15

changed, or on an atlachmenta Jefdiress/ with ail other ike empowered.

7% Lirrein, Alejo,l) '//2%4? Sok F4E-P 55

SIGNATURE AND TY#ED CR PRINTED NAME OF SIGHING OFFICER OR MRAECTOR Dk Tyl b nig &

SIGNATURE:

i |

Eye



