2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000020502

1. Entity Nams

ERICAN ELANNAN, DDS, PA

Apr 05, 2007 08:00 A
Secretar_y of State

Principai Place of Business

2510 US 1 SOUTH
SUNMEB
ST AUGUSTINE, FL 32086  US

Mailing Address

2510 US 1 S0UTH
SUTEB
ST AUGUSTINE, FL 32086

us

DR SR

02082007 Na Chg-P CR2E034 (11/05)
4. FEI Number Applied For
it P sl e 20-0664351 Net Applicable
e . . LI ¢ v $h P .
O SRS o "- . ok ‘j o 7 .| 5 Certificate of Status Desired [ $8.75 Addtional

0. Namo lnd Address of Cumnl Registsred Agent

ELANNAN, ERICAN

100 ST AUGUSTINE SOUTH DRIVE
SUITE B

ST AUGUSTINE, FL 32086

Fee Requirad

LR - N v S,

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bolh in the State of Florida. ! am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or prialed name of regintced agent and tite f applicable

(NOTE Reglstersd Apani mgnature required whan reinytating) OATE

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWIlt FEX IS $150.00
After May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TALE P . '

NAME ELANNAN, ERICAN
STREET ADDRESS | 100 ST AUGUSTINE SOUTH DRIVE STEB
CITY-ST-2F ST AUGUSTINE, FL 32086

TILE VP

NAME MUSSALLEM, MADALYN

STREET ADORESS | 100 ST AUGUSTINE SOUTH DRIVE STE A
CITY-5T-2P ST AUGUSTINE, FL 32086

TILE

NAME

STREET ADDRESS
CITY-§T-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2iP

TITLE
NAME
STREET ADDRESS
CITY.ST-2IP - v e

PR TR RN

12. | hereby certily that ihe information supptied with this fitin 3 doas not qualify for the exsmptions conlalned in Chapter 119, Florida Sta!ules | !unhel cenlly that the |niormat|on
accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 it

indicated on this report or supplemental raport is true an

changed, or on an ettachment with an addres

SIGNATURE:

other like empowered.

4361

904797154

Diate Dmimn Phore ¢

SIGNATURE CN’W)J oR ?(myuul OF 81ONING OFFICER OR DIRECTOR
\/



