2008 FOR PROFIT CORPORATION FILED
0 ANNUAL REPORT (AR) © Mar 24, 2008 8:00 am

DOCUMENT # P07000081041 Secretary of State

1. Enlily Nams 03-24-2008 90042 014 ***150.00
LAURIE BURDMAN, DDS, P.A.

Frircipat Place of Business tailing Address
26851 TANIE.DR., SUITE i{! 26851 TANIEDR., SUITE 10}
R T ““”m Ul ||”|‘|I“ Ilm ||‘” Ilm ||m ‘Il|‘ HI“"’\I ml. N"Ilmlm
2. Prncipat Place of Business - Mo PO Boa# 3. Mailing Adcrass
Suite, Apl. #, e1c. Sele. Apt. #, eiC. 15t MOORE CR2E034 (10/07)

Cuy & State Slale 4, FE! Mumber

9]
o

Appiied For

026 - DS((G7” Net Apnlicable

) Counr Zip Cowuntn, ~ i
[ v F / 5. Certficate of S1atus Desired O ?gggfq&?:&"mm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

BURDMAN, LAURIE , e , ———
2402 W. AZEELE ST,APT 430 Srreat Address {P.O. Box Number is Nat Acceptable)

TAMPA FL 33609

oo Ciry Ziiz Code
n FL )

8. The asove, nan'eci PF‘IIW &

TS 1his Stalament for the Huroose of changing its regislered office or registered ageni, or £otn, in the Sawe of Flonda. | am familiar with, and accept
the chhgaliahe of regiekerad,;

’ P A

L i P
SIGNATURE : D /%/ B//ﬂ/ﬁ g

o Sty o a1 |-s71 HN T (ﬂ/ LSRN f%:a:lc, NORE REZISUAED A | SIiIon relur el vt il g D. iE

: FILE NOW"';FEE 1S $150.00
A!ier May 1, 200& Pee W|I| Be 5550.00
Make Check Payable !o Florida’ Deparlmen! of State

8. Flection Camoaign Financing $5.00 riay Be
Trus: Furd Congiouiion. (] Added to Fees

10. OFFICERS AN DIRECTORS 1. ADDITIGNS /CHANGES TG GFFICERS AND GIRECTORS N 13
PVST (] Deete TLF [ Clanga (7] sadiben
REE BURDMAN, LAURIE HAME
STREETADMRESS | 26851 TANIEDR., SUITE 10} CTAEFT ATDRESS
CIY-5T-21P WESLEY CHAPEL FL 33543 CITY-5T. 211
TIRLE D [ Deete 1ILE Jerange  J Aadiion
ARIE BURDMAN, LAURIE HAME
STREFTADDRESS | 26851 TANIEDR,, SUITE 104 STREFT ADORFSS
CITY-5T-21F WESLEY CHAPEL FL 33543 CITY- 51- 21
L3 2 peete TTLE L] Change [T Aduition
HEME WAt e _ o _ .
STREFT ADGRESS STAEET ADTRESS
LITY-ST-21 LTY-5T-2IF
g 3 Deiete TILE O Crange [ Addition
HAME : HAME
STREET ADDRESS STREET SDDKESS
iy -ST-2) BITY-5T-7IP
TE 3 peate TILE O Crange [ Aadition
HAME HIML
STREET ADCRESS SIREET AVORLSS
CHY-S1-71 CITY-S1- 21
[ Deete THLE [ Change ] Acuition
HERAE
T ADDRESS STAEET SDDRESS
20y -5T-21 LY &1

12. | higreby cerdity hat the intarmation supplied with this filing doss net qualify for Ihe exemeuans cortamed in Section 119, Florida Stasutes. | Hurtner cartity that te intormation
mdncah,d on this report ar supplernc atal reparl is rie and accurate ang et my signature shall have 1o same legat eitect as if made under oath: that | am an officer or direator
tthe cofpormon or the raceiver of lustge ampowered (o executs this report as required by Chapier 607, Flerida Suatutes: and that iy name appears in Block 12 o Block 11

|i changed, or un an attachment with Aan adddress, wish &l sl like empowerad.

SIG NATURE : SIGNATURE AND TYPED OF PRINTED NAHE Oﬁm . ; / {0 /0 g 5’) b 297- 222-—g




