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ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # P05000118799

1. Entily Name
MODERN PERIODONTICS P.A.

Meailing Address

1409 KINGSLEY AVE.
SUITE 9A
ORANGE PARK, FL 32073

Principel Place of Business

1409 KINGSLEY AVE.
SUITE 9A
ORANGE PARK, FL 32073

FILED

Feb 19,2007 08:00 AM
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8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or piinled name of ragistared agent and title | applicable.

{NOTE: Registered Agent signature raquirad when renstatirg)
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does not qualify for the exemphons containad in Chapter 119, Florida Stalutes. | fur'nnr cartify that the information
9 fnd accurate and that my signature shall have the same legal of'ect as if made under oath; that | am an officer or director
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