2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AT

DOCUMENT # P02000013128

1. Entity Name

JOHN D. DOS PASSOS, I, D.M.D., P.A.

Secretary of State

Mailing Address

6552 GUNN HWY
TAMPA, FL 33625

Principal Place of Business

6552 GUNN HWY
TAMPA, FL 33625
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4. FEI Number Applied For
68-0491009 Nal Applicable

' . $8.75 Additional
. Certificate of Status Desired | Fee Required

8. Name and Addrass of Curmnl Riglltered Agent

FOX, GREGORY A
20850 US 1 NORTH, SUITE 100
CLEARWATER, FL 33761
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8. The above named entity submits this statement for the purpose of changing its ragistered office or reglstered agent, or bolh in the State of Florida. | am familiar with, and accept

tha ghligations of ragisterad agent

SIGNATURE

Signature, typed or prntad name of regsisered agent and titls Il Apphcadis

(NOTE: Regmiered Agant signature requied whan mmistating) DATE

FILE NOWIU FEE 18 $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Cantabution,

9. Election Campaign Financing

$5.00 may Bs

Added to Fees

10. QFFICERS AND DIRECTORS T

TIILE DR

NAME DOS PASSOS II, JOMN D
STREET ADDRESS | 10514 CHAMBERS DR
CITY-ST- 2P TAMPA, FL 33628

TILE

NAME

STREET ADDRESS
CITY-§r-2Ip

TIRLE

NAME

STREET ADDRESS
CITY-§7-2IP

HILE

RAME

STREET ADDRESS
{UTY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-sT1-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. 1 hereby ceriify that the informaiion supplied with this l‘lfl dogs not qualfy for the exemptrons cantained in Chaptor 119, Florida Stawnes. | further l:smfy that the inlormation
ﬁpplememal report is trug an accurate and thal my signaturg shail have the sama legal effect as if made under oath; that | am an officer or direciar

indicated on this teport or,

ol the corporation or the feceiver o tru empowerg xecuta this report as reguirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachiment with mﬁy&%r like empowered.
SIGNATURE: " {_dohnD DosPrecos | | Db 8(3-963-03p7

AIIE OF SIGNING OFFICER OR DIRECTOR

Daytrma Phone 8
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