A FILED
~ 2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

PSENE,“I:AENT # 07000113097 04-30-2008 90176 005 ***150.00
JOHN 8. SRABIAN DDS & ASSOCIATES PA
Principal Place of Business Mailing Address EVETRTRTEVE S g
8841 COLLEGE PARKWAY, UNIT 105 8841 COLLEGE PARKWAY, UNIT 105
FORT MYERS, FL 33919 FORT MYERS, FL 33919
P o ST ML AV
Suite, Am;#-. ete. N Suite, Aot, #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Numbar Applied For
2l ~[aard327 Not Applicable
Zp Couriry Zip - Counry 5. Certificate of Status Desired .| ?i'gsq‘ﬁ:’;;m’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
PHOENIX, CHARLES ESQ
12800 UNIVERSITY DRIVE Street Address (P.O. Box Number is WNot Acceptable)
SUITE 260
FORT MYERS, FL 33607
City FL Zip Code

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

SIGNATURE
Signalure, lyped or onrtec name al registered agent and hite il apphcabie, (NOTE: Registered Agent signatuie 1egured whan ginsiatng} DATE
FILE NOWIII FEE IS $150.00 9, Elsction Camgaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PSTD {1 Delete TiE [J change ] Addition
NAME SRABIAN, JOHN S NAME
STREET ADDRESS | 8841 COLLEGE PARKWAY, UNIT 105 STREET ADDRESS
CITY-81-2IP FORT MYERS, FL 33919 Ciy-53-2F
Tme 2 Delete TTLE [ change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2P CITY-S3-21°
TLE O Delete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-7¢ CITY-57-2IP
TILE O Deete ITLE [1 Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiRY-5T-2IP CITY-S7-21%
TILE [ petete TIrLs [ Change  J Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-51-27 CITY-5T-2IP
TITLE [ Galete e [J Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12, | nereby certify that the infarmalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stawtes. | furthar certify that the information
indicated on this report or supplemental report 1s true and accurale and that my signature shall have the same legal efiect as il made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report agkgaurred by Chaoter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on ar_atiachment with an address, with all aiher like empowerad
« L/@;A/ 239 -£22-240)

ATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR /'_>al»— Lavime Mg #

SIGNATURE:

51




