2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ﬂ Mar 12, 2007 8:00 am

DOCUMENT # H24137 - Secretary of State
1. Enlity Name .
DENNIS C. CLOSE, D.D.S., P.A. 03-12-2007 90095 034 150.00
Principal Place of Business Mailing Address
2929 KERRY FOREST PKWY 2929 KERRY FOREST PKWY
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Suile, Apt. #, clc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)

Cily & Slate City & Slate 4. FEl Number 59-2451152 Applied FOf

Not Applicable
Zip Couniry 2p Sountry 5. Cerlificate of Slatus Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
Clvse CK\M e abe 2
FOREST PKY Strecl Address {P.O. Box NuMber is Not Acceplabl
32308 Tsod  T-seb I\f cay

c%\\ NN FL ' zﬁcm

B. The above named g submits this statemenl for the purpoese ol changing its regislered office or regisiered agenl, or both, in the Siale of Florida. | am {amitiar with, and accepl

SIGNATURE 2 3/ r /U 7
Mﬂui o primed narr WQI rcr;\slevs*! xjert MIL r fmunblu [NOHE Regsiaraa Agent sgnalurs rogquired whgn reinstating) dae
n
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55,00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it BPS [ Detele i eS A Change [ Addilion
A CLOSE, DENNIS C., DDS X HANE D\ sse Demwis & OOF
] N S = RLioe
SIRLE T ADDRESS e e “—; SHICTADHSS | Q1 Lucefs
eIy st A NS P A Alanss e e . 1233
Rill [} Detete i [ Change ] Addition
NAML NAME
. SIRELT ADDRLSS SIRTT ADDHESS
CIry-sT-21p Ciy-s|- e
e [ Delaie i [ Change ] Addition
NAME NAMI
SIRFFT ADDRESS SIRITTADDIN S5
CIIY ST-4iP cily sI-2Ir
Ik O patele 1t {3 change  [1 Addilion
NARI NAME
SIREET ADDRESS SIRLLT ADDI 88
CIY S1-7IP ClY-SI- 4P
e, 7 oelele I [ Change [ Aatlition
NAME NAMI
STREF] ADDRESS SIRLET ADINY S5
Ciy-81-/IP CIY S1-7iP
1IE 1 Deleta 1L £ Change [ Aadilion
NAME NAMI'
STREE| ADDRESS STREET ADDRE 55
Iy -S1-71p cily-sI-7Ip

12. | horeby certily thal the informalion
indicaled on this report or supplemg
gl Ihc corporation of the receivg

wbrticd with this filing does not qualily for the exemptions centained in Seclion 119, Florida Statutas. | urther certily that the information
port i$ true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
's} empowcred 1o execule this tegort as required by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

‘/ JCR

3/.1/07 b - x93 - &Y

Oayitne Phone 4




