FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DEOCUMENT # P93000045832 01-28-2008 90048 007 ***150.00
1. Entity Name
PAT ALMERICO, JR., D.D.S., P.A.
Principal Place of Business Mailing Address Q““ 13V
2406 IM REDMAN PARKWAY 2406 IM REDMAN PARKWAY LT
SUITE 105 SUITE 105
PLANT CITY, FL 33566 PLANT CITY, FL 33566 :
F T P T W RTERWAY MO AENERTRIAN AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06}

City & State City & State 4. FEI Number Applied For

59-3188862 MNot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ Ei.g;gﬁ!:(i’ﬁana!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo o Naime [ _ o
ALMERICO, PAT JR.
2406 JIM REDMAN PARKWAY Street Address (PO Box Number is Not Acceptable)
SUITE 105
PLANT CITY, FL 33566
City FL ' Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept
. the obligations of registered agent.

‘i

¥ SIGNATURE
PR Signature, vpad or prinled name of 1egisterad agent and utle « applicabls. {NOTE: Regsieroa Agan! signature egaired wian rainstating; CATE
FILE NOWHI FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P : ] Delete TITLE [ Change ] Addition
NAME ALMERICQ, PAT JR, NAME
STREET ADDRESS | 1315 E. TRAPWELL STREET AUCRESS
CITY-S8T-ZiP PLANT CITY, FL 33566 CITY-87-212
TITLE [ Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-5T-2P CITY-ST-21P
THLE [ oelete TITLE {JChange  [] Aqdition
NAME NAME
STREET ADDRESS STREET ADIRESS
CHY-Si-2IP CITY-$7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TIHE 1 Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O elete TIpE O Change (] Addition
NAME fIAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-S1-2P

for the exemplions contained in Chapter 119, Florida Slatutes. | further certify thet the information
and thakmy signature shall have the same legal effect as it made under cath; that | arm an officer or director
te this repojt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

[~22.0¥  DA-4BI (s

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurrs Prione &

of the carporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE.




