- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000060265 Feb 11, 2008 08:00 AN
1. Entity Name S
ecretary of State
CROSS CITY DENTAL, PA l‘y
Purcipal Plane of Busingss faailing Address
117 NE HWY 351 PO BOX 2059
LT T
2. Principal Place of Busingss - No P C. Box # 3. Madling Adarass
Sune, Apt. #, elc Suile, Apt #, gic, 1at MOORE CR2E034 (10/07)
City & Srate City & Staie 4. FEi Number Appiied For
32-0016657 Not Apshcable
Zip Ceurvry p Country 5. Certiicale of Status Desired = Eggg] 3;:&:;tional
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Mame
EOHJE,I\%,IA“I;'R%D&:%%E¥ GROUP Street Address (P.O Box Number is Not Acceplabile)
STE. 3 '
GAINESVILLE FL 32607
City FL 2 Code

8. The above named enlily submits this statement or the purpose of changing i1s registered office ar registered agent, or totir, in the Stae of Flonda. | am familiar wih. and accept
the ¢hligations of reyisterers ayent.

SIGNATURE

S OPILA, byl Of Phin‘ed e O g sload st Ll TLe | caom. NDTT FEEIsw 00 AZEr 8 Oralare feduris wi ) maerabing) MIATE

"TFH.E NOW I EFEEAS $150.00 f
Aﬂer May 1’ 2008 Fee WIII Be 5550 .00 ’ . . L.

9. flection Campaign Financing $5.00 may Be

Trust Fund Contnution. ] Added to Fees
10. OF'FiCEF%S AND DIHECTOHS ", ADDITIONS fCHANf:[E,.,\LQQF_ELCEH&AND DIRECTORS IN 11
TITLE DR O feele e e A oy Opnge, £ aaditon
NAHE HENRY, STEPHEN M NAME sl LTea
STREET ADDRESS (117 NE 351 HWY . STREET ADDRESS
CITY-51-21P CROSS CITY FL 32628 CIFY-GT-7Ip
TITLE MRS I omete TILE [ Change [ Axdition
NAME HENRY, ANGELA G HAME
STREET ADDRFSS 1117 NE 351 HWY STREET ADDRESS
SITY-5T-21° CROSS CITY FL 32628 Ciry-§1-7IP
TRE 1 Daete TiTLE O Change ] Addition
NAME HAME _
STREET ADGRESS o - STREET ADORESS i ! )
LITY-5T-28 CITY-51-21P
e O pelete fTLE [JChange T} Addition
HAME ML
STREEY ADDRESS STREET ADDRESS
QITY-ST-21P . CITY-3T-21P
e {1 Detele TITLE O Crange [ Addition
HAME HERE )
STRZEY ADCRESS SIREET ADDRESS
CIFY-ST-2F CITY-ST- 2P
mE [ peale TILE O Crange [ Anditian
NAME HEME
STREET ADDRESS STREET ADDALSS
GITY-5T-21 CIY-S1-2IP

12. | hereby certily Ihat the information suoplied with this filing does not qualfy for the exernpuons contained in Section 119, Florida Statutes | further centify that me nformation
indicated on this repor, ok supplemental zeport is truggand accurate and that my signature shall have the same legal ettact as if made under oath: that | am an cticer or director

of the corporazion or t? ot (r%?n

g e

ed 10 execyls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 12 or Block 11
if changed, or on a |

ke empoweredd, [_35_1) ,_;q L-2os/
STEPHEN N Heney IMD 27102

SIGNATURE AKRD TY#ED R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Caw Dy Faore w

SIGNATURE:




