2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

N (
DOCUMENT # P94000004196 ' Mar 07, 2007 08:00 AM
1. Enlity Name
MARK B. MOSBAUGH, D.D.S., P.A. Secretary Of State
Principal Piace of Businoss Mailing Addross
4983 GOLDEN GATE PARKWAY 4983 GOLDEN GATE PARKWAY
AR AT
2. Principal Place of Business - No P.O. Box # 3. Malling Address
|
Suile, Apt. #, ol Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06) |
Cily & Slale Cily & Slale 4. FEI Number Apphod For
65-0465574 Nol Applicable
Zip Country Zip Couniry §. Certificate of Slalus Desirod | gi.geﬁq‘ﬁ:!:;ﬁonal
6. Nama and Addroess ot Current Registered Agent 7. Name and Address of Now Registered Agent
Namo
MOSBAUGH, MARK B
4983 GOLDEN GATE PARKWAY Streot Address {P.Q. Box Number is Not Accaplable)
NAPLES FL 33999
City FL Zip Code

8. The above named entily submits this stalement for the purposc of changing its rogistorod offico or regislerod agant, or bolh, in the Slate of Florida. | am familiar wilh, and accopt
the obligations of rogistered agent.

SIGNATURE
Signnture, fyped of prniud name of ragislerdd agent and Lilie ~ apphcable. (NOTE: Reaisiered Agenl signalurg recured when rensialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fag Will Be $550.00 Trust Fund Contribution. 1  Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tkt PTVS L Detele . O change T Additon
NAMI" MOSBAUGH, MARK B NAE
Si AL s | 4983 GOLDEN GATE PARKWAY SIVET ADDILSS URONO0ES8321
cov-si-ar | NAPLES FL 34116 CIY-S1- 7P 0a/16207-20008-020 150,00
e o I Celele i CJchange  [L] Adailion
NAMIE MOSBAUGH, MARK B NAME
sim A ss | 4983 GOLDEN GATE PARKWAY SIET ADDRESS
onv-s1-ar | NAPLES FL 34116 CHY-S1- 71
TIRf O pelete e O Change ] Addilion
NAME RAME
STLTADDNESS SIREET ADDRESS
CITY-ST-2I1P CIY-81-4P
Mt O vetete it O change {1 Adaition
NAMI NAML
SIREET ADON 88 ' SIRETT ADDRESS
CIY-51-71p CIIY -5 A1
i O Detete Tt [ Change [ Addilion
NAMI NAMF
STREE | ADDRESS STRETT ADDRESS
CITY-S1-A1° GlY-$I-7i1p
(1l O petere it (I change  [J Addilion
NAME NAML
SIREE [ ADDRESS SIRELT ADDRE 5%
CITY-ST-4I GUY-SI-2IP
12. | heroby corlily thal the informalion suppliod with Lhis filing does not qualify for the oxemplicns containod in Seclion 119, Florida Statutes. | furthor certify thal the information
indicated on this report or supplomental report is rue and accurato and that my signature shall have tho same legal effect as if made undor oath: that | am an cfficer or direclor
of the corporalion or the recoivor or rusloo empowored lo oxocula this roporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11
il changoed. or on an attachment with an addiess, with all other ke empowered.
SIGNATURE: 7%<<%£ /%, ‘Q/zx/a 2 297955 woepy
SIGNATURE AND TYPED OR PRINTE OF S1GNING OFFICER OR DIRECTOR Date 7 [Caytumg Phong # !



