; FILED
2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000155454 Secretary of State
1. Entity Name 03-27-2007 90004 037 ***150.00
MANATEE DENTAL EAST, P.A.
Principal Place of Business Mailing Address
3805 STATE RD 64 EAST 3805 STATE RD 64 EAST qQuasvL
BRADENTON, FL 34208 BRADENTON, FL 34208 ) :
I i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H‘ }
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
,;z o- 80 @7 "“SS Not Applicable
p . Country Zip Country 5. Certilicate of Status Desired () Eg';il‘;s:;m“al
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Rogistered Agent
Name
CHARBONNEAU, ANDRE' KR, ESQ -
% ICARD-MERRILL Street Address (P.O. Box Numbes is Not Acceptable)
2033 MAIN ST - STE 600
SARASOTA, FL 34237
City FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanre, typed or printec name of regesterexd agent skt ute f apphcable. (NOTE: Registered Agent signature required when renstatngl DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $850.00 Trust Fund Contribution. ] Added ta Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ™ celete TILE [dchange  [J Addition
NAME CORONA, DENNIS A RAME
STREET ADDRESS. | 3805 STATE RD 64 EAST STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34208 GY-S7-2P
TLE [ petete TTLE [ Crarge 7] Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-2P CiTY-S§T-2P
TITLE O petete TTLE [JChange  [J Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-aP CY-§T-2P
ME O Detete TME [Jchange [ Acdition
NAME NAME
STREET AGDRESS STREET ADIRESS
GTY-ST-2° CITY-ST-2IP
TITLE O vetete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
NME O oelere TINE O change [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-Si-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and lpakmy signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ié; 0
D)

of the corporation or the receiver or lrustee empowered to execute thi cE as required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Block 11 if

changed. or on an attachmentyith an gddress, with all other Jikg em
3lg3lot aul-eT-doco

Daytme Phana #

SIGNATURE:

[TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




