FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
: .~ ANNUAL REPORT | ecretary of State

DOCUMENT # p00000046987 04-24-2008 90115 016 ***150.00
1. Enlity Name
THOMAS E. WORSTER, D.D.S., P.A.
Principal Place of Business Mailing Address “ U U 0 U 1 oq
33 S MELBOURNE ST 33 S MELBOURNE ST ;
BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465 R
B s IR AR GO
Suite, Apl. #, etc. Suite, Apl. #, etc. 04042008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
59-3651941 Not Applicable
Zp Sountry Zip Country 5. Certificate of Status Desired O Ei';gﬁf:‘;""“a'
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
no Name
CLARDY, JOHN S
521 W FORT ISLAND TRAIL Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429
City F L Zip Code

8. The above named enitity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printec nine of registeted agenl and Lile ¥ apphcable (NOTE; Ragistaraq Agent signature requitea when tensiaiing) DATE
FILE NOWII! FEE IS $150.00 9, Etection Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D 1 Delete TILE [ Change [ Addition
HAME WORSTER, THOMAS E NAME
STREET ADDRESS | 33 SOUTH MELBOURNE STREET ADDRESS
CIFY-ST-2IP BEVERLY HILLS, FL 34465 CITY-$1-21P
TTLE ] Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S7-2IP CITY-51-21P
TIRLE ) ] Delete TiE [ Change [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIY-$1-2IF
TILE [] petete (LIT3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-S1-2IP
TITLE £ Delete TiiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2F CITy-S1-2IP
TINE [ oetese TiLE [ Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reparl is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation or the receiver or rustes empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other ike empowered.
LA

n PR 4 hd
[ /saHaTURE AND TYRED OR PRINTED NANIE OF SIGNING OFFICER OR DIRECTOR

/d_pn,l\L /5, 2008 (352) S527-90%4

Dirytune Prone &

€ ,\]\ja({"j—icn_,' ﬁ.C‘.B’_’P. A




