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2008 FOR PROFIT CORPORATION

NUAL REPORT (AR) FILED

DOCUMENT # P01000052048 Feb 01, 2008 08:00 AN
1. Eatiy Navne 34 Secretary of State
JAMISON L. PLANTZ, DM.D., P.A. "ﬁ.' % ]
\{"f&“&:ﬁ;:/

Frineizal Ploce of Busingss Ma'ling Adtdress
305 HARBOR BLVD. 305 HARBOR BLVD.
o T ”ll“ll‘ m ||‘IIH|“||‘H ||“' ||m ||‘|‘ |M| [’lll ||’” |‘||‘ ‘l”" ” ‘ll}
2. Principal Piace of Business - Mo P G. Bos # 3. Malling Adgdross

Suite, Apl. #, etc. Sate Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & Stalz Cuy & Staie 4. FEI Numbe Appied For

59-3722528 Net Applicable
1 o Z: ; Y e
< Couniy v Counlry 5. Cerficate of Status Desred [] 98-79 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas ol New Registered Agent

MName

gAO%OHREhBBOHETBﬁVD Sueet Agdress {P.O. Rox Mumber is Nat Acceplablet
DESTIN FL 32541

Ciry FL Ziy: Code

8. The anove nared ertily Subrmits 1his stalement tor the purpese of changing its regisizred office of registared agent, or oo, in the Siate of Flenda. | am familiar vath. and accept
the aoligations of radiste: g auent.

SIGHATURE

B anSlLns, tyRed o frEred nan b arad v Lavvi e Deplcate fOTF Fegiairrag AZUNL L las f@epriars yenoe “aineishe g DATEY

'+* FILE:NOWHI‘ FEE|IS.5150.00 -= 2 ""
s After May 1, 2008 Fee Will Be. 5550 Oﬂ
. Make Check Payahle to Florida Deparlment of State

9. Election Gangaign Financing $5.00 May e
Trust Fund Cenvisetion. [ Added to Fees

10. CFFICERS AND DIRF(‘TORJ 1. ADDITIONS, CHANGES TG OFFICERS AND DIRECIORS 1N 11

TIRLE PSTD (3 Devele TILE [ Crarga [ Addilion
HAKE PLANTZ, JAMISON L HAME

STREET ADDRESS | 12 HILLCREST DR IR ADDRESS

CTY-ST-IP [SHALIMAR FL 32579 CITY-5T- 2P

TIT:E O veete THLE O crange £ Aanifien
NAAS HAMAL

STREET ADDRESS STAFET ADGRESS

Ciy-51-217 CITY-51-21P "

i -
1L [ Detete inLL me"u ™ addisan
s AL
STREET ADDRESS STAEET ADORESS
L1 2 GITy-51-2P
M, T Devete ML O Crange [ Aachbon
HAME HAME
SIRELT ADLRESS SHLLT ADDRLSS
oimy-g1-22 CITY-51- 29
113 3 Deicte T [ Crange  [] Aadition
HARE NaRIL
ST ADBRESS SHEET ADIRLES
CITe-ST-2P CITY-S1- 2
(13 3 peae TILE Oorangs [ Aadition
NLME NAME
SIHCLT ADDRESS STREET ABPRLSS
IR ARy LIy -81- 4w

12, | hareby cerify that the informiatien susehed wath ths filing doas net qualify fur the exgrnetions contained in Sections 119 Flerida Staiutes | furtner certity than the :ntormation
indicated on this report or supplermental report is frue and accurale ana that my signature shall bave the same legat ettac: as ff made under oath: that | am an ofiicer or director
ot the corporation or the mcaiver o truglee smpowsied o execule this report as reguired by Chapter 607. Fienda Sttutes: and that my narme apprars in Biock 12 or Biock 1]
if changes, or or an attachment with an address, wih a1 aiher ke empowernea.

SIGNATURE: -{w/@ ﬁn‘PEDé{H"“N?EﬁMA/EOFSIGNING QFFICER QR RIRECTOR //W/O{L?/ g$ ng.-3-r7 (!rsol' gg\“—’




