e e

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000119596 Apr 18,2008 08:00 A
A Secretary of State
GERARD M. FINLEY, D.D.S., P.A. Yy
Principal Place of Busingss Mailing Address
4312 EL PRADO BLVD 4312 EL PRADQ BLVD
2. Principal Place of Businass - No P O. Box # 3. Mading Addrass

Suite. Apt. #, elC. Sulte. 8pt. #, eic. 15t MODRE CR2E034 (10107)

City & Siate City & State 4. FE{ Number Applied For

54-2133950 Not Applicable
an Country zp Contry 5. Certificate of Status Desired [2/ gese ;ig?:éhcnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

FINLEY, GERARD M

4312 EL PRADO BLVD Street Address {P.O. Box Number is Nat Acceptable)

TAMPA FL 33629

Ciry FL. Zip Code

ng s registared office or registered agent, or oth, in Ihe Swate of Flerida. | am familiar wih. and accept

Lo

v o
LY LRI ER F RN ad i) erbd 'I'é“l .n'iu-t:):a"..‘.{:’in (hOTE Regisiereg Agor i skl requrer] whiar romutakngy faTE

8. The above named enlity submits this stale p’t'for tha purcose of
the: obilhgslions of reuisteran at

SIGMATURE

8. Election Camnzign Financing $5.00 wmay Be
Trust Fund Centribetion.  [[] Aaded to Fees

1¢. DFFIC‘ER‘S AND DIRECTORb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PD O e T Ul‘:!"ii”n“li’i"-ll'r; 447 [lGmoge O Aaditon
MAME FINLEY, GERARD M NAWE {15105, 158, TS

STREET ADNKESS | 4312 EL PRADO BLVD STRFET ADDRISS

LY §T-21P TAMPA FL 33629 CITY-§1-21p

TILE. DT [ Deete TILE [ crange ] Adution
NAME FINLEY, BONNIE HALE

STREFT ADDRESS 14312 EL PRADO BLVD STRFFT ADDRESS

CITY- 3729 TAMPA FL 33629 CITY-S57-21P

TLE Ds [T oatete 1ILE [3Change 3 Addttion
NAME BERLIN, ERIN M . . ) 5 i

STREET ACDRESS | 4312 EL PRADO BLVD ) STREET ADDRESS

CITf-ST-208 TAMPA FL 33629 fary-S1- 2P

L O Deiete fIILE [ Crange [ Addition
MAME NAME

STREET ADDHESS STAELT ABDRESS

GITY-ST- 8P LITY-51-2IP

e 3 Defele g [ change [ Additon
HAME NEML

STRELT ADDRLSS SIELT ADDAESS

Cy-Si-21p IR T e ST e < 2 feomeEsr e " e T
e B |
STRLET ADDRESS STRECT ADDRLSS

Iy S1-21P CITY-ST- 2P

12. | hereby certity that the information supplied vath thig filing does nct qualify for the exernctions contained in Secton 119, Flerida Swaiutes | furtner cartly that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as If made under oath. that | am an officer or direcior
ot ihe co'pcrauon or t'we regesver ar truntee BMpOWErsgno execule this re s required by Chapter 607. Florida Statutes: and that my name appears in Block 13 or Bleck 11

SrS-08 Y3-83/- LSRR

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Caly Myt e Foone x




