2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # P00000018480

1. Entity Name

BRITTEN DENTAL ASSOCIATES, P.A.

Secretary of State

Principal Place of Business

213 CRYSTAL GROVE BLVD.
LUTZ, FL 33548-6452

Mailing Address

213 CRYSTAL GROVE BLYD.
LUTZ, FL 33548-6452

A

01282008 No Chg-P CR2E034 (11/05)
" 4. FEI Number Appiied For
- 55-1008484 Net Applicable
Ci| 5 contficate of S Desres [0 $8-75 Addtional

Fee Required

6. Narne and Address of Currant Ragisterad Agent

BRITTEN, LEONARD
213 CRYSTAL GROVE BLVD
LUTZ, FL 33548-6452

gl .~
R A

EXTTE
rin PRI

BT
<.»E’"

8. The above named entity submits this statement for the purpose of changing its registered office ar ragistered agent, or both, in the Slale or Florlda, { am familiar with, and accapt

tha obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent dnd blie if applcanle

(NQTE: Hegistared Agant signatura raquired whan reinstatng)

DATE

HOnnne1

9. Election Campaign Financing

$5.00 May 8o

‘FILE NOW!II! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

Trust Fund Contritulion,

Added o Fees

0z/12/8-
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10.

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY.ST.2IP

D
BRITTEN, LEONARD
213 CRYSTAL GROVE BLVD

B R SR

LUTZ, FL 335486452

e

NAME

STREET ADDRESS
tiry-81-2IP

TILE

NAME

STREEY ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CIFy-51-2IP

TILE

NAME

SIREET ADORESS
ciry-s1-21p

TITLE -
NAME :
STREET ADDRESS . B e
cITy-51-2P ’ ’
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12. | hereby certily that the information supplied with this filin dq
indicated on this report of supplemental rapor is true an

changed, or on an attachrant with an addrass, with all cther like empowerad

|-31-08

does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the infermation
accurate and that my signature shall have the same legal affact as  made under ozth: that | am an officer or director
of the corporation or the recaiver or trustee empowerad to exacute this repoerl as required by Chapler 607, Florida Statutas, and that my name appears in Block 10 or Blagk 11 1f

813-944-841!

SIGNATURE: W
BIGNATURE AND TYPED DR P ME OF SIGNING OFFICER OR DIRECTOR

Date

Davima Phana #




