FILED
2007 FOR PROFIT CORPORATION Feb 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000140000 02-06-2007 90007 037 ***150.00
1. Entity Name
ELIZABETH PATINO, DMD, PA
Principal Place of Business Mailing Address 4 D U 0 9 9 q 4
14156 NW 315T AVENUE 14156 NW 31ST AVENUE
GAINESVILLE, Ft. 32606 GAINESVILLE, FL 32606
B AR
119 W I TPUAEE
Suttg. ApL. #. etc. Sutla, Apt. #. e1e 02022007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Numher N plied For 7
GM NESVILLE |, FL 206 ~ 58322671 (ew)Horoi] |
@a@ 05 80.;13: Zip Country 5. Certilicate of Staws Desired O ggz;l‘:f;;""na'
€. Mamc and Addrass of Surrznt Registerad Agent T hiiie and Aviiess o New Reyistered Ageni

Name
PATINO, ELIZABETH
14156 NW 318T AVENUE Sireet Aadress (P O Box Number 1s Not Accepiable)
GAINESVILLE, FL 32606

Zip Code

City FL

8. The above named entity submils this statement [or the purpose ol changing its regislered ollice or registered agenl, or both, i the Slawe of Florida | am lamiliar wilth, and accep!

|he obligations of registered agent. ?

o o pranter ndnee of segistered agen; and 1ele if apalicacte (NOTF Rograieres Agent sigrial s regueet whe s iygirg) DATF

SIGNATURE

FILE NOW!I! FEE IS $150.00 9. Elaction Campaugn Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Cealeibution U1 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN & 1
Ikt P ) pelete FiLE [ change [ Acition
NAME PATINC, ELIZABETH HAME
SIBEET ADDRESS | 14156 NW 31ST AVENUE STRELT ADURESS
CInY-51-2IP GAINESVILLE, FL. 32606 CHY -t 2P
niL [ Detete HILE 1 Ghange [ Addition
NAME NAML
SIREET AGORESS S1A%E7 ADDRESS
Cliv-81-29 Iy 1 AP -
ll: [ pereie 1L Ol crange [ Aveution
MAME MANAL
STREET ADDRESS it ADDIEES
Cinv . s1-2IP - Cly §1 4p
it O velete ikt [ Crange [ Acdilion
NAME NEME
SIRELT ADDRESS SIRELT ADDRESS
CHY-S[ 2IP iy g1 21
THLE [ oelere i O change [ Addtiton
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-S1-2IP ciy S1 72IP
TILE [ pelete THLE . [ Change £ Acaition
HAME HaMD
STREET ADDRESS SIREET ADDRESS
Cily-SI-4IP ciry. g1 ae

12. 1 hereby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florica Siatutes. | further certily thal the infarmation
indicated on'this report or supplemental reporl is tug and accurate and thal my signalure shall have the same legal ellact as if made under oaih; that | am an oflicer or dirgclor
of the corporation or the receiver or irusiee empowerad {0 execute this report as required by Chapier 607, Flarida Stasules, and tnat my name appears i Block 10 or Block 1111
changed. or on an allachment with an adidress, with all other like empowered

A 352-331-8683

SIWUHE AND TYPED OR PRINTEG NAME OF S5IGNING OFFICER OR DIRECTOR Dace Duyiene Phore

SIGNATURE:

17



