AN

FILED
2008 FOR PROFIT CORPORATION Jan 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNBmEAENT #P08000054767 - s 01-15-2008 90039 037 ***150.00
BRADLEY A. CHERRY,D.D.S., MD,,P.A.
Principal Place of Businass Mailing Address L ov
109 NATURE WALK PKWY 109 NATURE WALK PKWY Q“““ %
SUITE 106 SUITE 106
SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092
PP A T | N AR AN
Suite, Apl. #, etc. Suite. Apt. #. ete 01082008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Apphed For
20-9716811 Not Applicable
ap Country Zip Gountry 5. Cerliticate of Status Desired O gi';glgfgj“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CHERRY, BRADLEY A MD
4604 SW. 45TH LANE Streetl Address {P.O. Box Number is Not Accentable)
GAINESVILLE, FL 32608
Ci Zip Cod
) , ity F L 1 ip Code

8. The above named er"wa it s this statement for ipé purpose of changing Us regislered office or regisiered agent, or both, in (he State of Florida. | am tamiliar with, and accept
the obligations of re " N8

SIGNATURE — 40— — . ' _
Sigrisure. l“:eu‘\/unn\cc name ol ?cgn,‘“?'aqum anct ditks i apphicable {MOTE, Hugislenss Agon sigralue requiey when ransluting) . DATE
i
FILE N ! FEE IS $15u.90 9. Elecuon Campaign Financing $5.00 may 8e
After May 41,2008 Fee will 7&}550_00 Trust Fund Contribution. [ Added 1o Fees
10. OFFQERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mME PSTD T oeete fiLe B Trange [ Aauition
NAME CHERRY, BRADLEY A MD NN Chevy . B{M/L A e 205 «D
SIREET ADDAESS | 4604 S.W. 45TH LANE STREET ADDRESS LEwyY /0% A/U‘w' W th A, Seit &
CITY-ST-ZIP GAINESVILLE, FL 32608 CITY-ST-2iP g* A'r Mj?{.ht. }:'_‘L ?201 2
TITLE [T Deicte WILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 Delere TITLE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete HITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE T Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-S1-7P CiTY-57-2P
TIHLE 7 7 Delete e [ Change ] Addilion
NAME NAME
STAEEY ADDRESS STREET ADDRESS
Cy-3T-7P CITY-ST- 7P

indicated on this report or supplemgntalfjeport is true an accurate and that my signature shall have the same fegal elfect as it made under oatn: that | am an ofticer or director
ar offtrusjfe empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
t withfan gddrgss, with all gther like empowered.

of the corporation or the rec
changed, or on an attach

12, | hereby certify that the information sup@wnth this fl|l does not quality for the exemplions contained in Chapler 119, Florida Stalutes. | further certity that the information

1‘615

SIGWURE AND TYPED OR P| l ED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phore &

SIGNATURE:

// (




