2608 FOR PROFIT CORPORATION
ANNUAL REPCORT (AR) FILED

DOCUMENT # P00000106422 Jan 28, 2008 08:00 AM
#. Entiy Nama Secretary of State
MICHAEL S. MCNEILL, D.M.D., P.A,
Pincipal Place of Business Mailing Acidress
4208 BAY TO BAY BLVD 4208 BAY TO BAY BLVD :
2. Principal Plece of Businces - Mo PG Box # 3, Mading Adcras:

Suite, Apl. it ele. Swile, Apt #, e 15t MOORE GR2E034 (10/07)

City & Staie Ciy & Siale 4, FE' Number Appiigd For

58-3684171 Net Apnheatils
Z Sun 0 seantny .
op Counry Zp Coanlry 5. Corficate of Status Dagwed 0O fg'gfqﬁffé"“”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

Zdz%r; EB“AI?, DFA(BCSQELBEVD Sireer Address {P.O. Box Nuinber is Not Acneplable)
TAMPA FL 33629

City FL Zipy Code

8. The anove named| entitv subriifs this statement for the pursose of changing its registered office or registered agen:, or no, i the Stawe of Florida. | am familiar with. and accept
the cibigalions of regisiered sgent.

SIGMATURE

Sgnuue, ypod o proered L8 e e Hierla ol e | oarpi catin, (ROTE RO ag AZ0r! & sl Ao w har el g . DATE

EFiLE NOW!!! FEE 1S, $1SD 00"
: After May 1 2008 Fee Wil Be'$550.00 - .
o Make Check Paynble tolFIorlda Deparlmeni of State

9. Flection Campaign Finanony — $5,00 May s
Trust Fundd Gontibution. ] Added to Fees

10. OFFICERS AND Di PKCTORS 1. ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS IR 1

HE P 3 et TIIE Cl change T Aadion
A MCNEILL, MICHAEL S HAME

STREET ADDRESS | 4208 BAY TO BAY BLVD CTRELT ADDRESS

CITY-51-717 TAMPA FL 33629-6608 CiTy - 5T-2Ir

IITLE [ peele TITLE D) Change [ Addikon
NAME HAHE

STREFT ADDRESS SIRFFT ADDRESS

oiry-51-218 CITY-S1.71P Ui UDD?’:!'B}_ 1 4

m [ Deete e I 3 a0 b= o0 O raction
HIEHE HEHE

STREET ADCRESS STHEET ADDRESS

CITY-ST-2 oITY-51-2IP

1L T Deete e [ Change [ Addition
HAME HAML

SIREET ADUKESS STRLEY ADDRELES

GITY-51-210 CIY-51-20

TIILE 7 netae HNE [Jchange [ Aaditon
NAME NEHL

STI-CTADDRLSS SIRELT ADDRLSS

GIFY- ST 2P GITY-Gl- 21

TNLF [ Desle TILE [ Change [ Agtition
MAME HAME

STREET AGDRESS SIAEET ADDRLSS

oIy -51-20 Y-Sl 7P

12. | hereby certify that the information suueled vath this Hing does not qualify for the exemptions comained in Section 119, Florida Staistes | furiner certity that she intormation
indicated on this report or supplernental report s true and accurale ana that my signature shall have the sams legal efiec: as if madc under oath: that | am an officer or arrector
ot the corporaiion or e receiver or trustee empowered (& execule this rep as required by Chapier B07. Flarida Siawites: and that iry narre appears in Block 10 or Bleck 11
it changea, or un an akkachmen wi an Address, with ail olher like

SIGNATURE: : >

SIGNATURE ANR TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIREC TOR | LR i mobEnnonn w




