e T

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT # P93000050225

1. Entity Name
GREGORY ALLEN, D.M.D., P.A.

Secretary of State

Principal Place of Business Mailing Address
255 SW MAIN BLVD 255 SW MAIN BLVD
LAKE CITY, FL 32025 LAKE CITY, FL 32025

WA R

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N AoRa

58-3191914 Nol Appiicable

$8.75 Additional

§. Cortificate of Status Desired | Foo Required

8. Name and Address of Current Reglstered Agent

255 SV MAIN BLUD DO NOT WRITE
LAKE CITY, FL 32025 IN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accep!
the ckligations of registered agent.

SIGNATURE
Signature. typea or printed name ol registerad agant and Iltle if applicable (NOTE: Aeglstersd Agent signaturs required wnen reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Flinancing $5.00 May Be
After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribulion, O Added to Faes
10. QOFFICERS AND DIRECTCRS i
TILE PSTD
NAME ALLEN, GREGORY D.MD.
STREETADDAESS | 255 SW MAIN BLVD
orv-s1-2p | LAKE CITY, FL 32025 LOO000TEs 105
— 01/1E/08~80001~016 150. 00
NAME
STREET ADDRESS
CHY-ST-2IP
TITLE
NAME

arvstze | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby cedtify that the information supplied with this iiliné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment witfyan addrass, with all other like empowered

SIGNATURE: 02 (brescr, Aust FS?{) ////g/ﬁ ¥ 9L do

PRINTED NAME OF SIGNING OFMCER OR DIRECTOR Date, Dayiha Phofor




