2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000038520

1. Entity Name

JERRY LAYNE, M.D., D.D.S,, P.A.

CORAL GABLES, FL 33146

CORAL GABLES, FL 33146

Principal Place of Busingss Mailing Address
1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
SUITE 150 SUITE 150 ) - T
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the ebligations of registered agent.
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SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its ragistereq omce or registered agent, or bath, in the State of Florida. 1am tamiliar with, and accept
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DATE

.

—
/ FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00

8. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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