i

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT #P07000072656 4=

1. Entity Name
ANDREA E. CUNNINGHAM, D.M.D., P.A.

(04-23-2008 90013 028 ***150.00

Principal Place of Business Mailing Address

40027246

620 MALABAR ROAD SE 620 MALABAR ROAD SE

SUITE 3 SUITE 3 L

PALM BAY, FL 32907 US PALM BAY, FL 32907 US .

PR A T S [T TR W IR
Suite, Apt. #, el Suite, Apt. #, elc. 01162008 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For

Not Applicable

Zip Country ap Couniry 5. Certificate of Status Desired O ?i'zg‘af:;““"al

- —— -—@, Name ana Address of Currsnt Ragistered Agent — ~

7. Wama and Address of New Registerod Agent™

THE TORPY GROUP, P.L.

Name

202 N. HARBOR CITY BLVD.
SUITE 200°

Sirest Address (P.0. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City

FL | Zip Code

8. The above narned entity submits this slaiement for the purpose of changing its regislerad
the obligations of registered agent.

i
L

SIGNATURE

office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. fyped or printed name of regiterss agent and ttte if appicable.

{NOTE Regislered Agenl SKnanure fequired when reinstating)

DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2008 Foo will ho $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be

Addad to Fees

10. QOFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 7 Delete TITLE [ Change ] Addilion
NAME CUNNINGHAM, ANDREA E D.M.D. NAME

STREET ADDRESS | 520 MALABAR ROAD SE STE 3 STREET ADDRESS

QI7y-S1-2P PALM BAY, FL 32907 Gny-st-z9

TITLE O delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete TIME O change  {2] Additian
NAME . - - HAME — e — ——— —— S S
STREET ADDRESS t STREET ADDRESS

CiTY-ST- 2P CITY-51-7P

TITLE [ pelete TITLE [ Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-ST- 2P

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - ST-2IP CITY-ST-2P

TIE 1 Delete HILE [ change  [] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F CITY-S7-2P

12, | hereby certily that the information suppiied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my, s
of the corporalion or the receiver or trustee empowsred (0 axec i
changed, or on an atiachmepr@ith an address, with all

SIGNATURE:

.

nature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if

ptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

)§22 2658

SIGNATURE ANG TYPED OR PRINTED MAM

SBIGNING OFFICER OR DIRECTOR

e

wifie Phone #




