2008 FOR PROFIT CORPORATION

FILED
Feb 21, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #P06000118402

1. Entity Name
JUAN ALBERTO DDS, MS, PA

02-21-2008 90017 021 ***150.00

Principal Place of Business

Mailing Addresg
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agant

ALBERTO,
4700 SWA
K73

JUAN DDS MS
RCHER RD

GAINESVILLE, FL 32608

OUA N ALBERTO DDS M S

PRy TR BTV

Apt, 07

jp Code

S333.5

FL

“Jacksonv.|le

SIGNATURE

.,

B, The above named entithsubmjils this statement for tha purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist

Signawre| typed §r,

NEMe of registaned apent and e it appicanie.

(NOTE: Ragistared Agent signaturs réquired whan rsinstatng)

4-13-0Y

“ DATE

FILE NOW!1
After May 1, 2008 Fee will be $550.00

E IS $150.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Foes

10, GFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS N 11

e P O Detete T ’E SiChange [ Addilion
NAME ALBERTO, JUAN DDSMS NAME LBERTS, JUAN DDS Ms

STREET ADDRESS | 4700 W ARCHER RD K73 smenommess | {540 pYiAtic pIvRA A ,0"‘ %071
omvstzr | GAINESVILLE, FL 32608 avstze | JTackSony le L 22395

e O Detete TME ! O Changs L1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53- 2P CITY-ST- 2P

TITLE I D pege— —f-vme —— ————[7] Changs — (2] Addificn-
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-81-71P CirY-SI-7iP

il O pelete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 2P

TITLE T pelete JMLE [ change [ Addtiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-ST-Z21P

12, | hereby cedtily that the information supplied with this Iil‘mg
indicated on this report or supglemental report is true ani
of the corpaoration of tha receiv
changed, or on an attachment

SIGNATURE:

s, with all olhgc k@ empowerad.

dees not quaiify for the exemptions centained in Chapter 118, Florida Statutes. | further certify thar the information
accurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustes empowarsd 1o exacula this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 if

G- -0% 18b-324-500

Oate Daytine Phone #




