2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000148633

1. Entity Nama
ALFRED |. ROBINSON, JR., DDS, P.A.

Principal Place of Business Mailing Address
1172 GOODLETTE RD, STE 101 1172 GOODLETTE RD, STE 101
NAPLES, FL 34102 NAPLES, FL 34102

0

04112008 No Chg-P CR2E034 (11/05)

Apr 28,2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE T Aoied P

92-0189221 Not Applicable

0 $8.75 Additional

5. Certificate of Statue Desired Fee Required

8. Narne and Address of Current Reglsisred Agent

MCARDLE MICHAEL WESQ DO NOT WRITE
NAPLES, FL 34102 IN TH'S SPACE

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

SIGNATURE
Signaturs, typed o printed name of registored apent and ite if xppicable (NOTE: Registared Agont mgnature required whon ronsishng) CATE
T Rie N"c;:\'!:ml FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be B i
Aftor May 1, 2008 Foo will bo $850.00 Trust Fund Contribution. L} Added to Foes yonnog92s7eT
. nUA YA T IR Y 3'3{— 200 ﬁr'll ﬂ[]
10. R OFFICERS AND DIHECTORS I .. T e
TITLE P . - R
NAME ROBINSON, ALFRED | JR

STREET ADDRESS | 1172 GOODLETTE RD #101
CITY-51-2IP NAPLES, FL 34102

i

NAME

STREET ADDRESS
CITY-s1-2P

THE
NAME

iy DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | harely cerlif%‘lhat the information supplied with this ﬁl:_r‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or irustee empowered to execute this raport as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed oron an aﬂachment with an addreas with ail other like empowered.

SIGNATURE o /%z—\/—“- - R 7’/’—7/2’ 2323 y-5,00
w D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




