2007 FOR PROFIT CORPORATION
=T ANNUAL REPORT

FILED
Jan 18, 2007 08:00 AM

DOCUMENT # K62961

1. Entity Name
PERIODONTAL ASSOCIATES, P.A.

Secretary of State

Principal Place of Business

7301A W PALMETTO PK RD
303-A
BOCA RATON, FL 33433

Mailing Address

7301 W PALMETTO PK RD
303-A
BOCA RATON, FL 33433
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6. Name and Addrass of Current Registered Agent ’ N

ROSA, HOWARD
6316 DORSAY CT
DELRAY BEACH, FL. 33484
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8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agant. or beth, in the State of Flarida. | am familiar with, and agcept

iha obligations of registerad agent.

SIGNATURE

Signalwe. Iyped or printed nama of rogistarad agan| and bife il applicani

{NOTE: Regisierad Agent signature required when renstating)

DATE

9. Elaclion Campaign Financing

FILE NOWII! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Bo HOORDN=21114

Added 1o Fees

10. OFFICERS AND DIRECTORS [
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7301 W PALMETTO PK RD, STE 303A
BOCA RATON, FL
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@g hereby cerlily that the information supplied wilh this filing does not qualify for the exemptions ¢ontainad in Chaptsr 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or director
of tha corporation or the receiver or trustes e
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V SIGNATURE AND TYPED OF PRINTED NAME OF GIGNING OFFICER OA DIRECTOR

Dats Dayhme Phona #




