2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000096875

1. Entity Nama
TOMAS PINO,D.D.S., P.A.

Mailing Address

415 5. FEDERAL HIGHWAY, SUITE 2
LAKE WORTH, FL 33460

Principal Place of Business

415 3. FEDERAL HIGHWAY, SUITE 2
LAKE WORTH, FL 33460

FILED
Mar 17, 2008 08:00 A
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8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agenit, or both in the State of Florlda | am famnllar wsth and accept

tha obligations of ragisterea agent.

SIGNATURE

Signatura, typad er printed name of ragistared agent ana Utle | agolicane.

{NOTE: Ragisiared Agenl signalure required when reinstating)

CATE

.

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Centribution.
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12. | herety certily that the information supplied with this filing doas not qualify Tor the exemptions conlamed in Chapler 119, Flonda Statutes. | further cemry that the infarmation
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