2007 FOR PROFIT CORPORATION FILED

DOCUMENT # M85445

1. Entity Name
EDMUND E. RAHAL, D.M.D., P.A.

Principal Place of Business Mailing Address
3646 LITHIA PINECREST RD 3646 LITHIA PINECREST RD
VALRICO, FL 33594  US VALRICO, FL 33534  US

AV O ER G RE

02262007 No Chg-P CR2E034 (11/05)

ANNUAL REPORT - Mar 02, 2007 08:00 A
a2 Secretary of State

DO NOT WRITE IN THIS SPACE o FE o I

59-2251481 Not Applicable
o ) $8.75 additional
5. Certificate of Status Desired O Fae Required

6. Name and Address of 0urren|‘Reglsterad Agent
RAHAL, EDMUND E '
3646 LITHIA PINECREST RD DO NOT WR'TE
VALRICO, FL 33594 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,  am familiar with, and accept
the obligations of registered agent,

1 sienATURE = e

; . s + Signaturs, ypeq or printed name of registered agenl and Litle it appicable. (NOTE: Regislarad Agant gignature requed whdn faiostaungy DATE

| TS0 —

17" FILE NOWII PEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe | [13/13/07-20045-003 150, 00

f 'K'."‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees .

ookl .. A - C .

A0, . OFFICERS AND DIRECTCRS | . LT I K
TITLE P . ’ - . - -
NAME RAHAL, EDMIND E

STREET ADDAESS | 3646 LITHIA PINECREST RD
CITY-§7-21P VALRICO, FL

TITLE

NAME

STREET ADDRESS
CryY-ST-2IF

TITLE
NAME

s DO NOT WRITE'
e | IN THIS SPACE

STREET ADDRESS
ciry- sT-2IF

TmE
NAME

STREET ADDRESS . . . .
ory-stae | - i N R . s R

. TMLE . . ) ' . N g i e .
1 $TAEET ADORESS | o ' ' o B . .
¢TY-ST-2P S e _ =

. " . She - -

. . .. e

12. | hereby cerbify thal the information supplied wi(h'this"iilin does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ancd that my name appears in Block 10 or Block 11 it

changed, or on an aHW? wike empoweared.
SIGNATURE: - Elygnd £ RPA 2-27.07 @265 55%s

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytirne Prons #




