2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -

May 02, 2008 08:00 AN

DOCUMENT # P05000006449 Secretary of State

1. Entity Name

MARK M. BILLS, D.M.D., P.A.

Principat Ptace of Business

189 NASSAU STREET S,
VENICE, FL 34285

Mailing Address

189 NASSAU STREET S.
VENICE, FL 34285

BTN

UM e

04232008  No Chg-P CR2E034 (11/05)
DO N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
Co . 20-2147845 Not Applicabla
’ $8.75 Additional

5. Certfficate of Status Desired O

Fee Required

6. Name and Addrass of Current Rogistered Agent

LAUDENSLAGER, JOHN P
1028 DELACROIX CIRCLE
NOKOMIS, FL 34275

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or bath, in tha State of Florida. | am familiar with. and accept
. Ing obfigatons of registarad agent,

SIGNATURE

Signature. lyped or printad rame of registered agent and tile i applicabls (NOTE' Registered Agant signsturs raquirad whan renstating) CATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
TITE P :
NAME BILLS, MARK M UDD']D]:igq"qu 1 |

STREET ADDRESS | 189 NASSAU STREET S
CITy-§i-0F VENICE, FL 34285

15423/09-20116-00% 150, 40 |

TITLE

NAME

STREET ADDRESS
Cry-51-21P

TITLE
NAME
STREET ADDRESS

rv-s1ae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GHy-8T-2IP

TE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE i o ' !
- NAME

STREEY ADORESS -

CITY-S1-2P ) )

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes | further certdy that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corparation or the receiver o trusiee empowerad 1o execute this report as [equired by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 111t
changad, or on an attachment with an ar

SIGNATURE AND TYPED OR PRINTED’NAME OF $IGNING'GFFICER OR DIRECTOR Cale

SIGNATURE:

Daylima Phone ¥




