FILED
'2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

_ANNUAL REPORT : ecretary of State

DOCUMENT # P07000008348 04-24-2008 90119 031 ***150.00

1. Entity Name

S. KEITH MAHAN, D.D.S., P.A.

Principal Place of Business Maiiing Address -

1224 SLIGH BLVD 1224 SLIGH BLVD .

ORLANDO, FL 32806 ORLANDO, FL 32806 S

T AT S N NV MR MM ARI G
Suite, Apt. #, elc, Suite, Apt. #, elc 01252008 Chg-P CR2EU34 (12/06)
City & State City & State 4. FE{ Number Applied For

7433027S¢S Not Applicable
z® Country Zp Country 5. Certificate of Status Desired a gi';glﬁfg;‘b”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAHAN, S. KEITH
1224 SLIGH BLVD Street Address (P.O. Box Number is Nol Acceptable)

ORLANDO, FL 32806

City ) FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of regisierad agent and tile it applicabie. {NOTE: Ragisterad Agert signatire reguired when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ' ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 5 1 Delete TITLE _IChange ] Addition
NAME MAHAN, S. KEITH % NAME
STREET ADORESS | 2917 BANCHORY RDF STREET ADDRESS
CITY-ST-2IP WINTER PK, FL 32792 . CITY-5T-2IP
TLE v 7 Delete TITLE “1Change ] Addition
NAME MAHAN, PENNY S NAME
STREET ADDRESS | 2817 BANCHORY RD - STREET ADDRESS
CiTy-81-2iP WINTER PK, FL 32792 CiTy-S7-21P
TILE 1 Delete TILE “1Change ] Addilion
NAME ) NAME
STREET ADDRESS - ) . . .  STREET ADDRESS _ _
CITY-ST-2IF CcY-7-2P
TITLE ] Delete FITLE TlcChange  _J Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE T Delete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S7-2IP
TILE o 1 Delete MLE TlcChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP . . . CITY-$7-21P A

12, | hereby certify that the intormation supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, ! further certity that the information
indicated on this report or supplemental report is true and accurale and that my signailure shall have the same tega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exaecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an atiachment with an address, with all other like empowered.

SIGNATURE: /(4/41,4. S Kerrn Manad éf«/{ﬂﬂf Yo7 - 891724/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Pnone #




