2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000024702

1. Entily Name

ROBERT A. MATTHEWS, DM.D., P.A
Se v 105 334S /- Cow&/?‘fﬁ’\ ﬂkw‘f)

Principal Place of Business Mailing Address

3345 N. COURTENAY PARKWAY SUITE 103
MERRITT ISLAND FL 32953

1285 MOSSWOOD CT.
INDIALANTIC FL 32903

2. Pringipal Piace of Businass - No P.O. Box #

3. Mailing Address

] 29S MossS wogel €T

FILED
Feb 18, 2008 8:00 am
Secretary of State

02-18-2008 90002 011 ***150.00

RN

Suitg. Apl. #. elc. 359('\1 C‘owfem g e € 1st MOORE CR2E034 (10/07
SusFP 10D o W TN At g i< A (oen
City & State ) Clty & State 4. FEI Number Applied For
mpze, JT Fs /,;W/, F/ 03-0406392 Mo Angioab
é{%§5 %wﬁ ée;_c, 0 S CO“J/m 5. Certilicate of Status Desired O g:;.ggqg:ﬂ:;ﬁonef
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VZ%ETG(E)\QSS\}V%OOBDE %TI-A Sueet Address (P.O. Box Number is Not Accé[-)table) -
INDIALANTIC FL 32903
City Zip Cade

FL

the obligations of registerad'agent

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or totn,

in the State of Florida. | am familiar with, and accept

SIGNATURE

‘.:‘-qn.n-..'re. typed of yEed pans of igdered aoertuvd ste | acploasie

INGTE Fezinieaes AZON SURMMED TSURIMBL Wi faInsiatngy

2-4-28

LiFILE: NOW!" FEE |s $1 50. 00
ay ‘1' :2008, Fee will Be 5550.

9. Election Carmpeign Financing

$5.00 May Be

Trust Fund Centribution.  [] Added to Fees

: Make Check Payable to Flonda Dapartmem ol Stat

10. OFFICEH':. AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 31

TITE PSD [J pelete THLE {IChange  [] Addition
NAME MATTHEWS, ROBERT NAME

STREET ARDRESS [ 1295 MOSSWOOCD CT STREFT ADDRESS

CITY-51-7IP INDIALANTIC FL 32903 CITY-ST-ZP

Tk [ peete THLE O cChange T Addition
MAME HaME

STREET ADDRESS STAEET ADIRESS

CITY-51-21P ity -3T1-71F

fiTLE {7 Daiete TLE [ Change ] Addition
AT MAME - - —— .

STREET ADDRESS STAEET ADIRESS

CITY-ST-2Ip LITY-§T-21P

TITLE [ pelete TINLE [ Change [ Addition
NAME HAME

STREET ADGRESS SISEET ADDRESS

ITe-ST1-28 CITY-ST-2IP

TITLE [ peiete it [J Change [ Addition
HAME NEME

STREET ADDRESS SIREET ADDRESS

iy -sT-212 CITY-ST-ZIP

TLE 3 peete TILE [J Crange [ Additicn
NEME NEME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST. 2P

2-4 -0

12. | hereby certily that the information supplied vidth this fiing does not qualify for the exemptions contained in Seclion 118, Flerida Statutes. | further certify that the intormation
indicated on this repert or supplemental report is true and accurate and thal my signaiure shall have the same legal efect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered Lo executs this report as required by Chapier 607, Florida Statutes: and that my namea appears in, Block 10 or Biock 11

it changed, or on an attachment with an address, with all other like empowered,
V4 | Ir.
SIGNATURE: rpan .

22/-950-5686

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGRING OFFICER OR

DIRECTOR

Caa Dayime Fnone #




