2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000024702 L

1. Enuty Name

ROBERT A. MATTHEWS, D.M.D,, P.A,

Secretary of State

Principal Place of Busincss Mailing Address
3345 N. COURTENAY PARKWAY SUITE 103 1285 MOSSWOOD CT.

RO

2. Principal Place of Business - No P.O Box # 3. Malling Addrass
Suile, Apl #, elc, Suile. Apl. #. olc. 15t MOORE CR2E034 (1 0/06)
City & Slate City & Stale 4. FEI Number Applied For
03 0406392 MNot Applicablo
Zip Country Zip Counlry 5. Cerlificale of Stalus Desired 0O gg'gesql‘::‘:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
MATTHEWS, ROBERT A
1295 MOSSWOOD CT Street Address (P.O. Box Number 1s Nol Acceptable)
INDIALANTIC FL. 32903
City FL Zip Code

8. The above named entily submits this stalemont for tho purpose of changing its registered officé or regislered agenl, or both, in the Siate of Florida. | am familiar valh, ang accept
the obligations of regis

r

SIGNATURE

Sgnature, fyped of annled name of registerad Menilend e - nppleabla. {NOTE: Ragisterad Agenl sgnalure requred wher remnstating) DATE
FILE Now!l! FEE IS $15.0‘00 , 9. Eleclion Campaigh Financing $5.00 May Bo
; After May 1, 2007 Fet.a Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PSD 1 Delele T e iyma I Change [ Addinon
NAME MATTHEWS, ROBERT NAMT o HERIE0E 3511 o
STREET ADDRFSS | 1285 MOSSWOOQD CT SIREET ADDAESS e U5 07-50040-015 150,00
emv-si.zp | INDIALANTIC FL 32903 Chy-Si-21P '
[1TiF [ celete TILE [ change [ Addilion
INAME. NAME
SIRETT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IF
1L 1 Detere TIILE [1change  [] Addilion
MAMI NAME
SIRITT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
DL, [ pelele TITLE D change [ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CIrY-S1- /P CITY - SI- 719
Me [ Deiate TLE [ Change [ Addution
NAME NAME
STREET ADDRFSS SIREET ADDRLSS
CIIY-S7-2IP CIY-SI-2IP
TITLE 7 Detete e [T Change  [T] Addilion
NAME NAME
STREET ADDRE 55 STREET ADDRESS
CIY-SI-2IP CIIY-S1-2IP

12. | horeby certify that the information supplied with this filing does not qualify for the exomptions contained in Secton 118, Florida Sialutes. | further certify that the information
indicated on 1his repor! or supplemental report 15 true and accurale and thal my signature shall have the same logal offect as if made under cath; that | am an officer or director
of lho ¢orporalion or tho recaiver or rustee empowored to exocute this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addres: all othor like empowered.
ﬂg lowJ’ A.MMFWE»M 1»«-«?_{»/05

SIGNATURE: ;
NG OFFICER OR DIRECTOR Cato Daytime Phona ¥ L4

SIGNATLRE AND TYPED CR PRINTED NAME

Jan 31, 2007 08:00 AM'




