g
7

2008 FOR PROFI'I'-‘CCA(PORATION FILED

ANNUAL REPORT “Jan 31, 2008 08:00 A}

DOCUMENT # P93000058448

1. Entity Name
SHIRLEY F. SIMMONDS, D.M.D.,P.A,

Principal Place of Businass Mailing Address

9000 SW 152 ST 9000 SW152 5T

208 208

MIAMI, FL 33157 S MIAMI, FL 33157 US

(AR A

01232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o
Co 65-0431580 Not Applicabla

O $8.75 additional
Fae Requirad

5. Cenificate of Stalus Desired

6. Name and Address of Currant Registerad Agent

Q00 SW 52 ST | DO NOT WRITE
iAW, FL 39157 . ~ _INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of regikiered agent and tie It aopticsbla (NQTE: Ragisierad Agani signaturs required whan reinstating} DATE
HOEa0STSESS
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe D2/08/08~80022-017 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Faes
10. OFFICERS AND BIRECTORS |
TITLE DR
NAME SIMMONDS, SHIRLEY F

STREET ADDRESS | 8000 SW 152 ST #208
CITY-ST-2P MIAMI, FL 33157

TIILE

NAME

STREET ADDRESS
Cry-S1-2p

TITLE
NAME

e s ' DO.NOT WRITE

"~ INTHIS SPACE

NAME
STREET ADDAESS . : ’ N ,
CITY-ST-2IP ’ o

TTLE
NAME R A L
STREET ADDRESS . .

CATy-5T-2P

TITLE
NAME
SIREET ADDRESS ) )
cry-st-ze - |- - - . . .. - . . . PN N S o )

Secretary of State

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
it is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to gfeculnhis report as required by Chapter 607, Fiorida Statules, and that my name appears in Block 1¢ or Block 11 if

ress, with al othby like edpowered. ~
Bl ¢ so5253 77

12. | hereby cerlily that the inlormati
indicated on this report or su
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR / One’ / Daytime Frons #
T




