2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # P02000027333

1. Enuty Name
BROOKSIDE DENTAL CARE P.A.

Principal Place of Business Mailing Address
7403 GALL BLVD. 7403 GALL BLVD.
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541

OV A

02042008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R Ropled For

03-0403137 Not Applicable

53.75 Additional

5. Certihcats of Status Desired O Faa Required

6. Name and Address of Current Registerad Agent

Tt or sonp e A DO NOT WRITE
MIAML P 33145 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or regisierad agent. or both, in the State of Flonda, | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature, typed of printed name of tegitlersd agen and tde | apphcables (NOTE. Regriaing Apent signaturd fequired when renstaling} DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution,. O Added 0 Fees
10, GFFICERS AND DIRECTORS ] UEO000353951
T PST 04/17/05-20004-011 150,00
HAME FARDIN, ZARE

STREET ADDRESS | 7403 GALL BLVD.
CITY-81-2IP ZEPHYRHILLS, FL 33541

Tne

HAME

STREET ADDRESS
CiTY-5T-21P

TIILE
NAME

rvson DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY.51-2IP

TITLE

NAME

STREET ADDRESS
CY-§1-21P

TITLE
NAME
STREET ADDRESS

ITY-ST-ZIP
CITY-8T-Z ™\

12, | hereby certify thal the information supplied with thighfiing ddes not qualfy for the exemptions contained in Chapter 119. Florida Stawies. | further certify that the mformation
indicated on this report or supplemental raport is trfe and acgurate and that my signature shall have tha same legal effect as if made under path; that | am an officer or director
of the carporabion or the receiver or trustee empoyferad o exqcute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 o+ Block 111

changed, or on an attachment with an address 8‘3
SIGNATURE: X + x__2i24190% XT7- 27258,

SIGNATURE AND TYPED OR PRINTED NAME OF %NING ‘OFFICER OR DIRECTOR Date

AV




