N

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000123330 °

1. Entity Name

SAMANT DENTAL GROUF, P A.

Jan 23, 2008 08:00 AN
Secretary of State

Principal Place of Business
2727 NW 43RD ST.
SUITE 8

GAINESVILLE, FL 32606

Mailing Address

2727 NW 43RD 5T,
SUITE 8
GAINESVILLE, FL 32606
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AR

01212008 No Chg-P CR2E034 {11/05}
4. FEI Number Applied For
20-3433612 Not Applicable
5. Certificate of Status Desired Od $8.75 aaditional

6. Name and Addrass of Current Registered Agent

DOWNEY, KEVIN I ‘ '
2631-B NW 41ST ST. ;!
GAINESVILLE, FL 32606 -

Fea Required

,Jsu

8. The above named entity submits this statement for the purpose of changmng s registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sagnaturs, lypad or prinisd name of reGisiersd agen! and bile f apphcable

(NOTE: Regisiered Agent signalure requrad whan remnsiaing)

DATE  * |

1

__ FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS [

0

SAMANT. DDS, PAIVI
2727 NW 43RD ST #8
GAINESVILLE, FL 32606

TITLE

NAME

STREET ADDRESS
Ciey-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE
NAME
STREET ADDRESS .
Civy-sT-2IP .- i

T |
NAME

STREET ADDRESS
CITY-ST-2IP
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12, | herehy certily that the information supplied with this filin g
indicated on this report or supplemental report is frue and accurate and that my sign
of Ihe corporation or the receiver or owered to execute this repor as reqyiy d b
changed, or on an attachmant wif an address, like empowared.

SIGNATURE:

does not qualify for the exa phons contained in Chapler 119, Florida Statutes. | further Eerlify that the information
& shall have the same legal etfect as if made under oath; that | am an officer or director

Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

[-21-68 2459 39/ c/30

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ﬁ'ﬂy .
(LA

Date Daytime Prona #

SHAmANt




