2008 FOR.PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H24137 Jan 31, 2008 08:00 AM
1. By N Secretary of State
DENNIS C. CLOSE, D.D.S., P.A.
Pincipal Place of Business Maiting Acldress
2929 KERRY FOREST PKWY - 2929 KERRY FOREST PKWY )
TALLAHASSEE FL. 32309 ' TALLAHASSEE FL 32309
2. Pringipal Plage of Businass - No PO, Box # 3. Mailing Adaross

Suita, Apt #oete. Sule, Apt # eic. 15t MOORE CR2E034 (10/07)

Ciry & State Cruy & State 4. FEI Number Appiied For

59-2451152 Nol Apoticable
I Ceuniry Zp Counlry 5. Cenficale of Status Desired [] 9875 Addiional
s M Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?g&S,ES’A%%?RCGTE Srreet Address (P C. Rox Number s Nat Aceeptable}

TALLAHASSEE FL 32304

Ciry FL Zis Code

8. The above narred entily submits this siatement for the purpose of changing s registgred sffice o registered agent, or tots, n the Siate of Flonda. | am tarmuar wdh. and accepst
the chhigations af registered agent.

SIGMNATURE

Ma1n e, el L e et ane O rerestenad awnrl ol e facplacio. (ROTE Regisuase AZOrl s N L "eQuittis vt “aut hlr g} DATE

{FILE' NOWI" FEE 15 5150.00 >
L "After May 1, 2008 Fee Will Be $550.00 -~
N Make Check Payable to Flonda Dapartment of Stale

9 Ereciion Camnaign Flndnc»rwq $5.00 iay Be
© Trusi Furs d (‘nm ution. [0, Added to Fees

10. : A QFFICERS AND D\RI'("T(_)R‘- 11, ADDITIONG/CHANGES TQ QFFICERS AND DIRECTORS IN 11

IRLE DPS O neete (313 : ) Clarge [ Aadihon
NANT CLOSE, DENNIS C., DDS HAWE A — e

SIREET ADDKESS | 2616 LUCERNE DRIVE STREFT ATORESS LHooosE 45“ n -

crvsrm | TALLAHASSEE FL 32303 Ci-5r e A0/ 08-30010-024 150, 00

TITLE 7 pesete TITLE O Crange O Addilion
HAME HAMAE

STREET ADDRESS STAFFT ADORESS

STY-5T- 717 CITY-§1-2IP

it [ peete e, {3 Change [} Addincn
HAE HARL

ATREET ABORESS STAEET ADDRESS

LITY-ST-2P CITY-5T-2IP

1 [ peete THLE [J Change ] Addilicn
HAME HARL

STRELT ADCRESS STALET ADJRESS -

oIy -Sr-2e CIy-51-7P

TILE [ ee TIILE . O Crange [ Acdition
NEME HAML

SIRZEY ADGRESS STALET ADDALSS

eIry-S1-2IP CiTY-51- 20

TILE O oeiele TME Ochange [ Aatinon
MEME HAME

STRIET ADDRESS STAELT ADDRLSS | o,

Y- S1-2ip CITY -5 4P

12. 1 hareby certity that he information suoptied with this filing does net gualily for the exemptons conained in Section 118, Flerida Statutes | furiner cartity that the infonmation
mdxcah.d on this report or supplerrgfity report i3 frue and accurale ans: that ny signaure snall have the sama legal eftee: as it imade unde: ozlh: that | am an officer or director
of the corporation or the receiver Air Iruplee ampowered to exeoute lhls report as reqwred Ly Chapier 607, Ficiida Statutes: and that my name appears in Bluck 10 or Block 11

it changea, or on an atachmg@rfsilh ah address, with ail clig

: /

SIGNATURE: : / o ?/ 08 8‘% >89
'/ ArepdrysE anfTYPED OR BAINTED NAME JF EIGNING OFFIGER OR DIRECTOR Caa Tt e bnore




