2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000107496 ‘ Feb 28, 2008 08:00 AM
Lo e < =15 Secretary of State
THE DENTAL HEALTH PROFESSIONALS AT VIERA, ry
Pruncipat Place of Business Mailing Address
5455 MURRELL ROAD 5455 MURRELL ROAD
SUITEC SUITEC
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
: : MR
2. Pancipal Place of Business - No P.C. Box # 3. Malling Adcrass
Suite. Apt. #, elc, Sulle. Apt #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE) Number Appiied For
20-5390000 Not Apoheable
Zn Courtry 7 Country §. Certificate of Siatus Desired O ?g.:gq&:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROPPA, JAMES D - .
5455 MURRELL ROAD Street Address (P.C Box Mumber is Not Accepianle)
SUITEC
ROCKLEDGE FL 32955
City ) FL Zip Code

8. The aoove named enuty submits this statement for the purpose of changing its registered office or registered agent. or £oth, in (be Siate of Flonda, 1 am familiar win, and accent
the obhgations of rewistered agent.

SIGNATURE

Ganatne, tyded o0 ool Lanio o gy seegd aoenl e e FarplLanm, CTR Feualenan AQurt @ yirlary erursl: whos “airstalr gt DATE

9. Eiection Campaign Financing $5.00 may Be
Trugt Fund Gortrbution. [ Addedto Fees

Make Check Payable to Florlda Depaﬁmeni of State .

10. OFFI(“EFS AND DFPECTOR:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE p 3 Duete TITLE [J Change ] Aoditian
NAME ROPPA, JAMES D NAME OGN0 2556
STREET ADDAESS | 5455 MURRELL ROAD, STE C TREFT ADORESS T 1108~ 2004 7005 150,00
cm-s20  |ROCKLEDGE FL 32955 CTY-§T-BF LL- TN LI
THE VP 3 vesete TInE [3 change [ Addéhon
NAME ROPPA, KARA H HAME
STREETADDRESS | 5455 MURRELL ROAD, STE C STREET ADDAESS
CITY.5T- 719 ROCKLEDGE FL 32955 CITY - 57-21p
MLk 2 oeete HLE O Change [ Addinen
HAME NAHE
| STREET ADDRESS STREET ADDRESS - T
ATY-ST-2P CITY-8T-2IP
TITLE ’ [ Delete TiILE [F change  [] Adaition
HAME HAME '
STREE! ADLRESS STHEE! ABDRESS
CATY-ST-21p CITY-§1- 218
TLE T Daiste TILE 5 Change ] Addition
HANE HAML
SIRZE) ADDRLSS SIREET ADORLSS
CITY-S1- 717 CITY-Sl- 4P
LE 3 teate TITLF O Change [ Addlilion
HAME HEME
STREET AGDRLSS STREET ADDRLSS
CITY-ST 2P CITY-ST- 2

12. | hereby ceriity that the information supplied with this fitng doas net qualfy for the exemitions nontanad in Section 119, Florida Statutes | furngr certify that te imformation
indicated on thes report of supplemental report 1s frue and aCcurate ang that my signature shall have the same iegal ettect as if made under ozaih; that | am an officer or director
gt the corporanon or ihe receiver or rrustee empowered Lo execute this report as required by Chapier 807, Fiorida Statutes; and that my narme appears in Block 10 or Block 11
if changed. or un an attachmepeflh anadefgas, with ail cther ke empowered,

SIGNATURE:

f'lcu urkAND TYPED GRFRINTED RAME OF SIGNING OFFICER OR DIRECTOR Gato Do Frcre



