2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K44724 Feb 06,2008 08:00 AM
1. Erlily Name .
- Secretary of State
STEPHEN H. DUNN, D.D.S., P.A.
Piircipal Place of Business Mailing Address
9401 SW STATE RD 200 9401 SW STATE RD 200 .
101 101
OCALA FL 34481 OCALA FL 34481 |
us us |
2. Prinzipal Place of Busingss - No PO, Box # 3. Muailing Addrass
Sate, ApL k. elo. Sule. Apt 4. et 1st MOCAE CR2E034 (10/07)
City & State City & State 4, FEI Number Appiied For
59-2931812 Not Appicabla
o Cauniry p Country 5. Certficate of Status Desred [ ?{g} -;’?q g:ﬂ:{;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN 8. .
1212 COURT STREET Sirent Address (P.C. Box Mumber is Not Acceptable}

SUITE B
CLEARWATER FL 34616

City FL Zip Code

8. The aoove named anuly submits this statement for the purpose of changing its registered office or regstered agent, or £otn, in the Siate of Florida. | am familiar with and accept
the aaligalions of reyisrered agent.

SIGNATURE

Caancione, hped of DIFCed) 1aT o re slcrad anart anwd tre Facphoasie, GTE Regiaierag AZOR| ¢ ORILIT 7 asD wion sacisie gt DATE

ILE NOW!!!, FEE&iS $1 50 00"

9. Election Camuoaign Financing $5.00 May Be
Trust Fund Centrioution.  []  Added 1o Fees

10. OFFI(;ERH AND DiHF("TOHS l 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE D 1 boete TITE [ Changa  [] Addibon
NAME DUNN, STEPHEN H DR. HAME

STREET ADDRESS |9401 SW STATE RD 200, STE. 101 STREEY ADDRESS

CITY - 5T-2iP QCALA FL 34481 CITY-3T-2IP

TITLE s [ Daiete TifLE O Change [ Aadition
HAKE DUNN, ROCHELLE R HAME

STREFT ADDRESS (9401 SW STATE RD 200, STE. 101 STRFET ADYRFSS

Crv-3T-7P | OCALA FL 34481 STy-gr- 1P LR 500

e O bome e 127 157 03= 20005015y 36 D0 mdgen
NAME HEME

sTReErMdoREss [ T T T ’ T - o © N seeranoress | ST i T

GITY-ST-21P £Y-ST-2IP

me [ Daete TILE O Change [ Additian
HAMS HAML

STREET 40DRLSS STHEET ADDALES

aIY-ST-21P Iry-5T-21P

ITLE [J Deiele ILE I change [ Audibon '
HAME HAML

STREET ADBRLSS SIAEET ADDAESS

CITY-$T1-21F CITy-S1-2p

T O Deiete e I change [ Addiuon
NiE HAME

STREET 4GDRESS STAEET ADDRESS

CIFY-§T-2F oy -51- 28

12. | heraby cernfy that the information suppled with this filing does net qualfy for the exemptians contained in Section 119, Flerida Slatutes. | furtner certiy that the information
indicated on this report or supplemental report is true and accurate and that my signaje shalt have the same legat eftect as if made under oath: that | am an officer or director
g the corporaiion or the receiver o trusts powered 10 execute this report 2s 1 by Chapier 607. Flarida Statutes: and that my name appears in Block 12 or Block 11

if changeo, or on an atachment wilh a ress, with all other ling empowered
,%/' Ln— Z//’O’/ZJZ-S’75'ZW9
Caw

SIGNATURE:
__SIGNKTURE AND TYPED OR PRINTED NAME OF snsmn:;/o(mctn OR DIRECTOR O vetmo Frore #




