2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000018946

1. Entity Mame

MELANIE PUGH, DMD, PA

Secretary of State

Principal Place of Business Mailing Address
8800 BERNWOOD PARKWAY 8800 BERNWOOD PARKWAY
SUITE 4 SUITE 4
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US
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6. Name and Addreu of Curront Rouislurld Agont

COHEN & GRIGSBY, P.C.

27200 RIVERVIEW CENTER BLVD.
SUITE 309

BONITA SPRINGS, FL 34134
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8. The above namad entity submits this staternent for the purpose of changing its fegisxered offlce or reglmered agent, or both. in Ihe State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. 1yosd of orinted name of raglslored agent and lilla if applicabls,

(NGTE Registersd Agant signature required wnan ssingtanng) DATE

uimimliu i winlaty]

FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing

After May 1, 2008 Fee wiil be $550.00

Trust Fund Contribution.
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10. OFFICERS AND DIRECTORS
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NAME PUGH, MELANIE

STREET ADDRESS | 8800 BERNWOOD PARKWAY, SUITE 4
CITY-ST-2IP BONITA SPRINGS, FL 34135
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12. | hereby certify that the information supplied with this filing dees not qualfy for the exemptions contained in Chapter 119, Flonda Statutes I furlher certity 1hal the information
indicated on this repart or supplemental report is true and accurate and that my signature shalf have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wjth ail other

SIGNATURE: Mﬂ&m; wL Melanie P ?A Mt /og 239 749 /804

like empowered.

SIONATURE AND TYPED OR rmp@n NAME OF BIGNING OFFICER OR DIRECTOR LT Dayuma Prone #

Feb 25,2008 08:00 AM



