FILED
2008 FOR PROFIT CORPORATION ~ May 01,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000060252 05-01-2008 90235 045 ***150.00
1. Enlity Name
BEE RIDGE DENTAL, P.A.
Principal Placa of Business Mailing Addrass IV
2147 BEE RIDGE ROAD 2147 BEE RIDGE ROAD
SARASOTA, FL 34239 US SARASOTA, FL 34239 LS LT P
R AV NN ORHI R
Suite. Apt. #, etc. Suite. Apl. #. alc. 04242008 Chg-P CR2E(Q34 (12/08})
City & State City & State 4. FEi tumber Applied For
56'02 11232 Nal Applicable
zip Couriry Zip country 5. Cenilicate ot Status Desirad O gﬂse :E)ql.::j:glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAMS, LAURIE B ESQ

2815 PROCTOR ROAD Streal Address (P.O. Box Mumber is Not Acceptable)

SARASOTA, FL 34231

City FL J Zipp Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signature. tyved o Binlad Rame of regrtlogd agen; and it f applcasio {MGTE: Ragisiered Agen: signature retued when ransianng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution, [ AddedtoFees
10. QRFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P _ [ naige HLE [ Change [ Aduition
NAME YOUSSEF, NABIL N JR. - NAME
STREET ADDRESS | 8978 ROCKY LAKE COURT STREET ADDRESS
rr-S1-2Ip SARASOTA, FL 34239 CITY-§T-0P
THLE VP [ Detete nLE [Jchange ] Adaition
NAME YOQUSSEF, KAROL M NAME
STREET ADDRESS | 8978 ROCKY LAKE COURT STREET ADCRESS
SITr-5T-21P SARASOTA, FL 34238 CiTY-57-2iF
TIMLE 7 Delete THILE [ Change [ Addition
HAME HAME
STREET ADDRESS STAZET AOORESS
CITY-51-2IP aTe-§T-28
TIME O pelete (D change [ Agaition
NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-58-4f
TITLE O oulete TTLE O change 3 Addition
NARSE HAME
STREET ADDRESS STHEET ADDAESS
CITY-51-21P CHY-Si-I1P
ITLE [T paleta THLE {7) Change [ Additian
HAME NAME
STREET ADDRESS STREET ABDRESS
CY-ST-717 LIy -51-2P

12. I hereby certify that the infermation supplied with this fiing does not quaiity for the exemptions contained in Chapter 119, Florida Statuies. | further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cllicer or director
ol Ihe corporation or the receiver of iruslee empowerad o execuls this reporl as reguired by Chapter 607, Florida Slalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all pther like empowered

SIGNATURE:\\ 2o pbi\ st 4-28-0% Qu)525-386/

BiGNATURE ANTVPEDER pnm?n NAME OF SIGNING OFFICER OR DIRECTOR ¥ [ayfine Phone *

f—=




