FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000046109 A 05-05-2008 90236 038 ***150.00

1. Entity Name

DENTAL HEALTH LAW FIRM, P.A,

Principal Place of Business Mailing Address A

12693 TAMIAMI TRAIL EAST 12693 TAMIAMI TRAIL EAST :

#102 #102 K

NAPLES, FL 34113 NAPLES, FL 34113 . .

L B LI
Suite, Apt. #, etc. Suite, Apt. #, elc,

05012008  Chg-P CR2ZE034 (12/06)

City & Siate City & State 4. FEI Number QO _ % 3 3 \553 Applied For

Not Applicable

Zi Count Zi Count
P uniry p Hniy 5. Certificate of Stalus Desired O $8.75 Additional

Fee Required
6. Name and Address of Currant Registarod Agant 7. Name and Address of New Registered Agent
Name :
BUSINESS FILINGS INCORPORATED
1203 GOVERNQRS SQUARE BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 101 -

TALLAHASSEE,'FL 32301-2960

Cily FL I Zip Code

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

SIGNATURE
Signature, typed or prnted name ol registered agent anc Lile if apphcatie. (NOTE: Regustecred Agenl signature requirad when remstating DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
14, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TTLE (O change [ Agaition
NAME SHAW, ELLEN NAME
STREET ADDRESS | 12693 TAMIAMI TRAIL EAST, #102 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34113 GITY-ST-ZiP
THILE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
THILE O Detete TILE O Change [ Addition
1Y S NAME
STREET ADDRESS STREET ABDRESS
CAY-ST-ZIP CITY-ST-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CiTY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST- 7P

12. I hereby cerity that the infermation supplied with this =I|I does not quality for the axemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Bloek 11 i

changed, or on an attachmeni with an address, with ali cther like empowered.
SIGNATURE: K«/— Eln b Shaw Moy 0l /08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ Data Raynme Phone »




