2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M85445

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

Feb 04, 2008 08:00 A
Secretary of State

Principal Place of Business

3646 LITHIA PINECREST RD
VALRICO, FL 33594  US

Mailing Addrass

3645 LITHIA PINECREST RD
VALRICO, FL 33594 S

"

DO NOT WRITE IN THIS SPACE

AR NRM AR AR

01032008 No Chg-P CR2E034 (11/05)
4. FEl Number Appliad Far
59-2251481 Not Applicable
" i $8.75 additionat
5. Certificate of Status Dasired ] Foo Reguirad

G, Name and Address of Cumrant Reglstered Agent

RAHAL, EDMUND E
3646 LITHIA PINECREST RD
VALRICO, FL 33594

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submils this statament for the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registerad agent

SIGNATURE
- "Sigrature. typad of Grinted name of ragisiarad agent and lils A applicabie

{NOTE: Ragistered Apent signatura raguirad when tainstatng)

_Unnnnng B

‘.. FILE NOWIIl FEE{S $150.00 .
»= After May 1, 2008 Foo will bo $550.00

8, Election Campaign Financing
Trust Fung Contribution,

02/12702-90027-025 15000
$5-00 May Be LS L g :

Addad to Fees

10. : OFFICERS AND DIRECTORS

[

TIMLE P

NAME RAHAL, EDMIND E

STREET ADDRESS | 3646 LITHIA PINECREST RD
CiTY-§T-2 VALRICO, FL

TITLE

NAME

STREET ADDRESS
CITY-ST1-7I0

e

KAME <o -
STREET ADDRESS
LIy -81-2p

TIm.e
NAME

- STREET ADDRESS
CITY-ST-2iP

TITLE
HAME -
STREET ADDRESS -

Ciry-§1-2IP

TITLE - Coome T ' et
RAME .
STREET ABDAESS |- *
tiryisr-oe

- ———DO-NOT WRITE "~~~
IN THIS SPACE

o L arew PR -

12. | hereby certify that the infermation supplied with this fling does not qualify for the oxemptions tontained in Chapter 119, Florida Statutes. 1 lurther certity that the information
indicated on this report or suppRiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or direclor
pog as required by Chaptar 807, Florida Statutes; and that my name appears in Siock 10 or Block 11 i

of the corparaticn or the receiver or trusiee empowered 10 exacyta this re)
changed, or on an attachmen! with an address, wi afnyther i

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNINGIQEFICER OR DIRECTOR

Blayed £ e Oiri ([p5]of 40577 -foitd

Deytirne Phona #




