2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Namo Secretary Of State
SANTIAGO DENTAL ASSOCIATES, P.A,
Principal Place of Busincss Mailing Addross
5 ARREDONDC AVE., STE. A 5 ARREDONDO AVE., STE. A
NERYR RN WATAARIEL v
2. Principal Place of Business - No P O, Box # 3. Mailing Address
Suite, Apl, # clc. Suitc, Apl. #, ofc 1st MOORE CR2E034 (10/08)
Cily & Slate City & Stale 4. FEI Numbor Applied For
59-3725848 Nol Applicable
Zip Counlry Zio Country 5. Corliicalo of Status Dosirod O gi.;gqli?;;tlonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agaent
Name
GEIGER, JOHN R ESQ
4475 US 1 SOUTH #406 Strecl Adaress (P.O. Box Numbaer is Not Acceptable)
ST. AUGUSTINE FL 32086
Cily FL Zip Code

8. The above named enlity submils this slalement for the puiposo of changng ils regisicred office or regisiered agoent, or bolh, in tho Stale of Florida. | am lamiliar with, and accopl
the obligations of regislered agont.

SIGNATURE

Sgnaoture, ned ar pnntes name of regisicred ngent and blle r apphealile {NOTE- Regrsiered Agenl sgnatume raqurea when renstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
Tt PS 1 Delete NG [Z] change [ Addilion
NAME SANTIAGO, ROBERTC NAME ODDOOESIENE
sl Abigss | 3 ARREDONDO AVE STE A SIMLLT AN 55 DE;"E’UHU?-BDU@Q—UEE 150,00
ciy-st-ap | ST AUGUSTINE FL 32080 CITY-S1-2IP
Il VPT [ Delets L [ change [ Aauition
A SANTIAGO, NELLY NN
slarranss | 5 ARREDONDO AVE STE A SINTTANN SS
CIY-S1-21P ST AUGUSTINE FL 32080 CIry- 81- 4P
i, ) O eoere 1L . - Tlennge T Adainen
NAME. NAML
STHELT ANDIY S8 SIREET ADDR S5
CIY-S1- 2P CIY-S1-2IP
C T 7] pelete i [ change  [] Addibon
NAML. NAME
SITEET ADDRE 58 STREET AR $S
Y-Sl 2Ip CITY-S1-7p
I [ pelete 1 [CJchange 7 Acdition
NAMI. NAML
STRELT ADDRL 55 STREET ADDFESS
CIrY-51-41 Y-S5 AP
TIE O petete 1IE [ change ] Addilion
N HAME
STREET ADDRE SS SIREET ADDRESS
CITY-SI-710 CIY-§1- e

12. !'heroby certily Lhal the information supplied with this filing doos not qualify for the exemplions contained in Section 119, Florida Statutes, | furlher certify thal the information
indicated on Lhis report or supplemental report is rue and accuralo and thal my signature shali havo tha same lagal efiocl as if made undor oath: that | am an oflicer or diractor
of the corporation or the receiver or trusleo empowered 10 execule This report as requirod by Chapler 607, Florida Slalutos; and that my name appears in Block 10 or Block 14
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%ﬂ‘b =0 3@%8’,&007 (904) 927-0990

CINNATIHRE AMD TVEER 1 BRI TER MA R E C1rl i mEr D e (il T ey ™~ M o




