2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Feb 12,2008 8:00 am

DOCUMENT # P06000046445 Secretary of State
1. Entity Name
02-12-2008 90016 035 ***150.00
PAT RICALDE, M.D., D.D.S,, P.A.
Prircipal Place of Business Matting Acldress
304 S MACDILL AVE 304 S MACDILL AVE
2. Prncipal Place of Busingss - Mo PG Box # 3. Mading Adcrass :
Suite, Apl. #. eto. Sulle. Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & Sate City & Stale 4. FEr Number Applied For
22-3923165 Not Applicable
Zp Gaouny or Country 5. Cenificate of Status Desired [} geae‘gesq Qr‘f;m"ai
6. Name ant Address of Current Registered Agent 7. Name and Address of New Registerad Agent
> Q ( Cﬁl‘ Narne
RICACDE, PAT vE . e
3590 BELLEVISTA DRIVE EAST Street Address {P.C. Box Number is Nal Acceptabile)
SAINT PETERSBURG FL 33706
¥ City FL Zip Code

8. The apave named entity submits this statement for the purpese of changing its registared affice or registered agent, or poth, in the Swie of Florida. | &m famifiar with, and accept
the obiigalions of registered agent.

L.

SIGNATURE _&

Sugnature, 1ypod or

St @ ot reditbieend agent wvl Gl L arploacie. (RGTE Regisinron AGOrt euilus fequersts w0on “ainrialin gt DATE

8. Blection Camuoaign Finarcing $5.00 may 8e
Trust Fund Centribulion. ] Added to Fees

10, " OFFI(‘ERS AND DlFiECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE PSD d O peiete TITLE [ Change [ Additien
HARE RICALDE, PAT .oe T HAME

STREET ADDRESS | 3590 BELLE VISTA DFI],VE EAST STREET ADDRESS

o-51-77 |ST PETERSBURG BEACH FL 33706 CITY-51-7F

HIH 3 VPTD [ Deete nne [Gchange 3 Addition
HEME RICALDE, RUSSELL HAME

STREFT ADDRESS | 3590 BELLE VISTA DRIVE EAST STAEFT ADDRESS

CHY-5T- 2P ST PETERSBURG BEACH FL 33708 CIFY-51- 2

TITLE 3 beete TLE [ Change (7] Addition
HAME HAME

TReeasORESS | 0 T T o T [ STREET ADORESS | T o - T o
CITY-5T-212 CiTy-5T-ZIP

e T el TMLE [7] Change  [J Acdition
HEME - AW

STREE] ADDRESS STREET ADDRESS

GITY-ST-2P CIY-51.2P

HE [ Deiete HILE [ change [ Addition
NAME hape

STRECT ADDRESS SIREET ADDPESS

CITY-S1- 1% Gy-S1- 2t

it [ Deie e (3 Change [ Addition
NAME NARE

STAEET ADDRESS STHEET ADDRESS

AN-$T-29 GITY-51- 29

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemetions contained in Section 119, Flerida Statutes. 1 further cerlify that the information
indicated on this report or supplemental repon is frue and accurale and that my signature shall bave the samg legal eftect as if made under cath: that | am an officer or director
o the corporazon or e raceiver of Jrusiee empopverad 16 execule this report ¢ required by Chapier 807, Flerida Statutes: and thar my narre appears in Slock 12 or Blogk 11
if changed, or on an attachment wilh an 3¢ Fm’h ail other like empowered.

. [3] o $Fv booe

SIGNATORE Wnb’su O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR D Bayzme Frone =

SIGNATURE:




