2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

DOCUMENT # P04000130067

PETER J. RODENBOSTEL, D.M.D,, P.A, .

- Princapal Place of Business

4971 BACOPA LN S
SUITE 702 .
ST PETERSBURG FL 33715

Mailing Address

4971 BACOPALN S
SUITE 702
ST PETERSBURG FL 33715

2. Pringipal Place of Busmass - No PO Box #

3. Maihng Addross

FILED
Mar 03, 2008 08:00 2
Secretary of State

(T T

Sute, Apl. #, eig. Suile. Apt. #, giC. 1st MOORE CR2E034 (10}07)
City & State City & Stale 4. FEI Number Appiied For
20-1556273 .
Nor Apgiicable
Zip Caountry Zip Country $8.75 Additonal

. icate of S i
5. Certficate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

RODENBOSTEL, PETER J
4971 BACOPA LN S
ST PETERSBURG FL 33715

6. Name and Address of Current Registered Agent

Name

Street Aduress (PO Box Number ¢ NDtAsceplanlg)

City

FL Zip Code

the coligations of registered agent,

SIGMATURE

8. The apove named anuly submits this statement for the purpese of changing its regislered office or registared agent, or £oth, in the Siate of Floncia, | am famliar wih, and accept

Sgndture, bped o orevec jaer A regstered apect iU the | urpicatie

{WOTE Regisiineg Agert sgnotee «egud 8G wnen fainsiabigh DATE

$5.00 may e
Added to Fees

8. Election Campaign Financing
Trust Fund Centribution. []

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Detete TITLE 3 Change  [] Adoition
NAME RODENBOSTEL, PETER J NAME A4 dnd
TREET ADDRESS STREET ADORESS el S A -
SIREET ADDRESS (4971 BACOPA LN S SUITE 702 TREET ADORES: OEATANCEA0S4-016 1503, 00
cmy-sr-7P (ST PETERSBURG FL 33715 CITY-ST-2P
TILE O paete TITLE [J Change [ Addinon
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Devete TIME [ change  [T] Addition
HAME HAME
STREET ADGRESS STRECT ADDRESS
CITY-ST-20P nITY-$1-2P
e 7 Delete TiTLE [ change ] Aacition
HAME HAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-219 CITY-51- 2P
NTLE [ pelee TITLE 3 Crange [ Adation
HAME MEML
STRELT ADDRESS SIALET AUDRESS
Ciry-51-212 CITY-S1-21F
TALE O petate mLE [ CGrange [ Additon
NAME NEME
STREET AGDRESS STREET ADDRLSS
CITY-ST- 217 CITY-S1-71P

SIGNATURE:

12. | hereby certily that the information supplisd with his fifing does net quality for the exemnetions cortaned in Section 119, Florida Staiutes | furtner certify that the information
indicated on this report or supplemental reporl is true and accurate anc that my signature shall have the same legal eftect as if made under oath: that | am an othcer or director
of the corperation or the receiver or bustee empowered 1o execute this report as required by Chapier 507, Florida Statutes: and that my narme appears n Block 15 or Block 11
if charged, or on an attachment wilh an address, with ail olher ke empowered.

bt

3/ 3/ OF  727-204-379)

SIGNATURE {8 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae Day.me Fnorrp s



