2007 FOR PROFIT CORPORATION
ANNUAL REPORT 5

YL

FILED

DOCUMENT # P00000097258

1. Enlity Name
ELLIOT D. DIBBS, D.D.S,, P.A,

Jul 20, 2007 08:00 AV
Secretary of State

Principal Place of Business

400 S TAMIAMI TRAIL
SUITE 110
VEMICE, FL 34285

Mailing Address

400 S TAMIAMI TRAIL
SUITE 110
VENICE, FL 34285
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'NOT WRITE IN THIS SPACE

A

07172007 No Chg-P CR2E034 (11/05)
| 4. FE: Number Applied For
59-3676081 Not Applicable
5. Certdicate of Status Desired O $8.75 Additional

Fas Required

6. Name and Address of Current Registered Agent

DIBBS, SCOTT W
101 EAST KENNEDY BLVD STE 3700
TAMPA, FL 33602

DO’'NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registerad office or regl
the obligations of registered agent.

SIGNATURE

istered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad o pnted name of ragisterad agent and ttia  appkcable.

(NOTE: Registered Agent signature required when renstating)

DATE

9. Elsction Campaign Financing
Trust Fund Contribution,

FILE NOW!!! FEE IS $150.00
Due by Septombor 14, 2007

$5.00 may Be

in accordance with s. 807.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10,

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

OFFICERS AND DIRECTORS

PSTD

DIBBS, ELLIOT D DDS

400 S TAMIAMI TRAIL SUITE 110
VENICE, FL 34285

TITLE

NAME

STREET ADDAESS
Cy-sr-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITv-87-2IP

TITLE

NAME

STAEET ADDRESS
Crry-§7-21P

TITLE

NAME

STREET ADDRESS
CiTy-§7-2IP
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UIOCONTEEAI )
07/20/07-80008-010 150,00

.
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DO NOT WRITE
IN THIS SPACE

12. | hereby certi
indicated on this report or supplemental report i true and accurate and that my signature shall have

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

an address, with all other like empowered.

Eaor DD gy,

changed, or on an attachment

SIGNATURE:

that the Informaltion supplied with this filing does not quality for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am an officer or director

DS Qe 4 T4 3TE(

7/3— /:4
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OF $IGNING OFFICER OR DIRECTOR

Dayurna Phone #




