" © 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AN
DOCUMENT # P04000074716 Secretary of State

1. Entity Name
FERNANDEZ DENTAL OFFICES MARATHON INC.

Principal Place of Business Mailing Address
11399 OVERSEAS HWY 11399 OVERSEAS HWY
MARATHON, FL 33050 MARATHON, FL 33050
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6. Name and Addrass of Gurrant Registered Agent

FERNANDEZ, LAZARC
11399 OVERSEAS HWY
MARATHCN, FL 33050
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8. The above naraed antity submits this statemant for the purpose of changing its registered ofhce or registered agent, or both, in the State of Florida. I am famuhar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typea or peinted name of registered agent and tills f apphicable {NQTE: Ragisterad Agent signaturs raquirad when remstatng} DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
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12. | hereby certify th ied with this filing does not quality for the examptions ¢ontained in Chapter 118, F%orldﬁ Statutes. | further certily that the information

indicated on this rey report is true and accurate and that my signature shall have the same legal offact as if made under oatn, that | am an officer or director
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SIGNATURE:

IIWRE AND wED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayisne Phona #




