FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000102794 ecretary of State
1. Entity Name 04-11-2008 90064 020 ***150.00
BRIAN F. VESTAL, D.D.S., P.A.
Principal Place of Business Mailing Address
200 PASADENA AVENUE SOUTH 200 PASADENA AVENUE SOUTH
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
e T A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04042008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
b~ !Dgl"'QL\(D Rot Applicabla
20 Country o Country 5. Cerlificate of Status Desired [ 2:;2 Additonal
6. Name and Address of Current Raglstered Agent ) 7. Name and Address of New Registored Agent

Namea- B _—

KIEFNER, JOHN R ESQ

o KEIFNER LAW OFFICES,P.A. Street Address (P.O. Box Number is Not Acceptable)

148 SECOND STREET NORTH, SUITE 300
ST. PETERSBURG, FL 33701

City FL [ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad of pintad name of Iegisieie:d agent and litk if epplicable. (NOTE: Registeied Agent signatite raquited when renstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e O Delete me O Change A\ pdditon
g e QRIAN F.VESTAL DD.5-
STREET ADDRESS smeersovkess | App PAYVADENA AVES -
onv-st-ae stz 19T PETERIDWRE-  FL 33707
TLE ] Delete TLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O oelete TLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P £my-57- 2P
TMLE O Delete mE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TALE ] Delete TME O change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oITY.ST-2P CITY-ST-2P
THLE [ Delete TLE [CJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ¢Ty-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptermental report is true and aceurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporaiion or the receier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE/:/%C?ESVM%‘,' Brian . Vestad 0d1 77 Aprod__123-347- 219

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytime Phone &




