>

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 29,2008 8:00 am

ecretary of State

DOCUMENT # P07000040350

1. Entity Name

04-29-2008 90087 011 ***150.00

PHILIP MANDRACCHIA, DDS, AND ASSOCIATES, P.A.
Principal Place of Business Mailing Address

1503 FERNANDO DRIVE 1503 FERNANDQ DRIVE
UNIT 2 UNIT 2

TALLAHASSEE, FL 32303

TALLAHASSEE, FL 32303

2, Principat Place of Business - No P.O. Box #

3. Mailing Address

AT

Suite, Apl. #, etc.

Suite, Apt. #, elc.

04212008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Numbar Applied For
20~ YDA L Not Applicable
- - f N
Zip Couniry Zip Counlry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglisterad Agent
Name

MANDRACCHIA, PHILIP

1503 FERNANDO DRIVE .
UNIT 2

TALLAHASSEE, FL 32303

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am farnikiar with. and accept

the obligations of registered agent.

SIGNATURE

Signanse, yped of rinted rame of regisieied egent and titte f appicable

(NOTE Regmtered Agert sigrature fequired wnen renstatey)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

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

THLE PD 3 Deete TLE O Change [ Addition
NAME MANDRACCHIA, PHILIP MAME

STREETADDRESS | 1503 FERNANDO DRIVE, UNIT 2 STREET ADDRESS

CIFY-ST-2P TALLAHASSEE, FL 32303 CITY-ST. 2P

WTLE T belete HILE [ chenge ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 20

we__ | . O Delete TILE O Change  [J Addition
NAME " NAME T - = - i
SIREET ADDRESS SIRELT ADDRESS

Coly-S7-2p Chy-S1-2P

ILE [ Deletz TILE [ change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-$7-2IP CITY-51- 2P

TiTLE [ peletz TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-51- 27

TILE O pelete TIE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2P CY-ST 2P

12. | hereby centily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule this repont as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment

SIGNATURE:

an address, with ai o%ﬁw?ed,
// AL

d750%  sozEsud

OFFICER TR0

s’:mmnfmu TvPED OR PRINTED RAME OF

Cate Dayure Phone 4

{




