2008 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000071295 Apr 28,2008 08:00 AV
1. Entity Nams Secretary Of State
ALAN R. OSSI, D.M.D.,, M.S,, P.A,
Puonepal Place of Business Mailing Address
11560 OLD ST AUGUSTINE ROAD SUITE 3 11560 OLD ST AUGUSTINE ROAD SUITE 3
B T “Il”m m llm IIIH |Im ||‘H "m ||m ‘lm ”I‘I Hl‘l ‘lm Imn’ ” m’
2. Principal Place of Businese - No P.O. Box # 3. Mailing Addirass

Sunte, ApL. #, etc. Suile. Apt. #, Bic. 1st MOORE CR2EQ34 (10/07)

City & State Cry & State 4. FE! Number Appiied For

59-3663835 Not Applicable
am Couniry Zr Couniry 5. Cerlicate of Status Desired O $8.75 Aldditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

b4

: Name

?‘ISSSSIE)%LSSJSBT%TJI%U%%NE ROAD SUITE 3 Street Addreﬁs {P.C Box Number is Nat Acceptable)
JACKSONVILLE FL 32258

City FL Zip Code

8. The apove named griity SUDMItS this statement for the puroose of changing its registered office or registered agent, or Sotr, in the State of Flonda. | am familiar with. ang accept
the oligations of regisiered agent.

SIGMNATURE

S uanatuee. Iy ped of otad nanys of seg slend ager| o (s epfcann, . NOTE Ragisiee Aori sipnaluts requieas whgit rairsnr g DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwibuton.  [] Added to Fees

10. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

IE D 3 Deete mLE IChange [ Addition
MAME QSSI, ALAN R DMD, MS NAME UﬂDUDUE‘E4432

STREET ADDRESS | 11560 OLD ST AUGUSTINE ROAD SUITE 3 SIREET ATORESS 05/19/08-30003-008 150.00

oY -5T-212 JACKSONVILLE FL 32258 CITy-57- 219 -

TITLE O peete TILE [FCnange [ Aadition
NAME HAME

STREFT ADDRESS STREFT ADDRESS

CITY-5T-71P CITY.57-21P

Tmif O oesete TRE O3 change [T Addien
NAME HEME

STREET ADDRESS STREET ADDRESS !
LTy -sT-2P CITY-8T-71P

fITE O peere Lk [J Crange ] Acdilion
HAME NAML

STREET ADDRESS STAEET ADDRESS

cITY-ST-2IP CITy-5T-2P

NTE [ Deele T ] onange [ Addition
HAME NaE

STREET ADDRESS SIAEET ADDRESS

CITY-ST- 21P CITY-S1-2I1

TN [ Degte TmE {1Changs [ Additian
NAME NAME

STREET AGCRESS STRELT ADDRESS

oy 51 2ie CITY-ST-2IP

12. | hereby certity that the infarmation suoplied with this filing does nct gualidy for the exemetions contained in Section 119, Flerida Statutes | further cerlity that the information
indicated on this report or supplerrental reper is true ant accurale ano thal my signaiure snall have the same legal eftect as if made under oath; that | am an gfficer or director
of the corporation or Ine receiver of trustee empowered to execuld this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11

it changea, or on an attachmepy wilh Z'dress. wilh ail oiher like empowereq,
\
SIGNATURE: JM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Cavtmp Frone e




