2008 FOR PROFIT CORPORATION
ANNUAL REPORT :

Ty

FILED
Jan 24, 2008 08:00 A
Secretary of State

DOCUMENT # P93000029145

1. Entity Name .
BARRY S. SCHOLL, D.D.S., P.A.

Princlpal Place of Business Maliing Address

815 N.W. 5TTH AVENUE 9741 SW. 147TH STREET
SUITE 344 MIAML FL 33176

MIAML FL 33126

DO NOT-WRITE IN THIS SPACE

(PO3000029145P)

01142008 No Chg-P CR2E034 (11/05)
4. FEl Numbaer Applied For
59-2076173 Not Applicable
8. Cortificate of Status Desied [ 38+73 Additonal

Fee Required

3. Name and Address of Current Reglistersd Agert

SCHOLL, BARRY §

815 N.W. 57TH AVENUE
SUITE 344

MIAMI, FL 33126

’

DO NOT WRITE
IN THIS SPACE -

N ‘e »

8. The anowa named entity submits this statement for the purpose of changing [ts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

d agert and tie ¥ agpicab {NOTE:

Agerd sigratLre Mcuired whae DATE

Signanre, typad of priniad rame of ek

FILE NOWII! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 Mey Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TILE PDT

NAME SCHOLL, BARRY §
STREETADDRESS | 9741 S.W. 147TH STREET
cory-sT-2P MIAMI, FL 33176

mEe D

NAME SCHOLL, ROSALIEE
STREETADDRESS | 9741 S.W. 147TH STREET
CITY-51-2P MIAMI, FL 33176

TME

STREET ADDRESS
CTY-ST-2P

TILE

STREET ADDAESS
CTY-$T-ap

TILE

STREET ADDRESS
CIY-s1-2P

ANLE

NAME
STREETADDRESS
CITY-ST-2P

DO NOT WRITE

Uoaoan 93503~
01/25/03-20011-021 15000

v

IN THIS SPACE

12. | hereby certfy that the information supplled with this filing does not quallty for the examptions contalned In Chapter 118, Florlda Statutes, | furthar carlify that the Information
nd accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recalver or trusiee smpowgibid to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 If

indicatad on this report or supplemental report is
changed, or on an atiachment with an address, wiphgil other ke em rad.

SIGNATURE:

SIONATURE AND TYPED QR PRINTED NAME OF SIGMNNG OFFICER OR DIRECTOR




