'2.008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 08:00 AN

| 1. Entity Name

DOCUMENT # P06000140000
ELIZABETH PATING, DMD, PA

Secretary of State

Principal Place of Business Mailing Address
7109 KW 11TH PLACE 14156 NW 315T AVENUE
STEF GAINESVILLE, FL 32606

GAINESVILLE, FL 32605

DO NOT WRITE IN THIS SPACE

A TR AT

01142008  No Chg-P CRZE034 (11/05)

4, FEI Number Applied For
20-5832267 Mot Applicable
i ; $8.75 Additionat ‘
8. Cerificate of Status Desired O Fae Required

6. Name and Addrass of Current Ragistered Agent

PATINO, ELIZABETH
14156 NW 31ST AVENUE
GAINESVILLE, FL 32606

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerec agent. or beth, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typad or printad name of regisiared agant and tils f applcable (NOTE Registered Agent signatura requirad when relnstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Coniribution,

$500 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME PATINO, ELIZABETH
STREET ADDRESS | 14156 NW 31ST AVENUE
CITY-31-2P GAINESVILLE, FL. 32606

TILE

NAME

STREET ADORESS
CiTY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TME

NAME

STAEET ADDRESS
CITY-ST-ZP

TmE

NAME

STREET ADDRESS
CITY-ST-2P

N0 75050
01/17708-30024-D17 150 00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an at%nt with an address. with all ke empowered.
Al

RE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

SIGNATURE: - Mgo / 2l A,

/Y08 (3)33)-5¢83

Daytime Phona #




