FILED

2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000155659 01-30-2008 90027 001 ***150.00

1. Entity Name

PARADIGM DENTAL, P.A.

Principal Place of Business Mailing Address

AU S

12900 CORTEZ BLVD 12900 CORTEZ BLVD
SUITE 201 SUITE 201
BROOKSVILLE, FL 34613  US BROOKSVILLE, FL 345613 LS
S TP W R AL TR ER KA
Suite, Apt. ¥, atc. Suita, Apt. #, elc. 01112008 Chg-P CR2E024 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Countey Zip Couniry 5. Centilicate of Status Desired (] ?aae'gi:;?:;"mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

CAMPBELL & VIRGILIO, LC
7211 HIAWATHA PARKWAY
SPRING HILL, FL 34606

Sireet Agdress (P.QO. Box Number is Not Accaplable)

City

FL l Zip Code

8. The above namad entity submits this statemeant for the purpase of changing its ragistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatute, lyped or prnted name of regisiered agent and

e il apphcable.

(NOTE: Feqistered Agent signature required when remsiatng)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D [ detete HILE [ Change  [F Addition
NAME SHUAYB, OMAR NAME

STREET ADDRESS | 12800 CORTEZ BLVD STE 201 STREET ADDRESS

CITY-ST-21P BROOKSVILLE, FL 34613 CIiY-Si-zip

TITLE D O elete TITLE [JChange  [3 Acdition
NAME SHUAYB, MOUJIB NAME

STREET ADDRESS | 12800 CORTEZ BLVD STE 201 STREET ADDRESS

CITY-5T-2 BROOKSVILLE, FL 345613 CITY-S1-21F

TITLE [ Delete TITLE [ Change [ Acdition
NAME NEME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CITY-§T-2IF

THILE [ Delete TIILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP___ —— . CHY-$5-21P _ o -

TTLE 1 pelete TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2ip CIFY-81-212

TITLE A patete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S1-2P CITY-§7-2IP

12. 1 hqreby cartify that tha information supplied with this filin
ncicated on this report or suppiemental report is true an
of the corporation or tha recaiver or trustee empowared to executa this report as required b
adress, with all othar like ampowered.

changed. or on an attachment wj

SIGNATURE: _X.

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that tha information
accurate and that my signature shall have tha same legal eftect as if made under oath: that | am an officer or director
y Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1

W /’21{'0% x]s‘j i

cal
345

SIGW‘I’YPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

G

(

Ve




