.- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000004196

1. Endily Nams

MARK B. MOSBAUGH, D.D.S,, P.A,

Prircipal Place of Businass

4983 GOLDEN GATE PARKWAY
NAPLES FL 33999

Mailing Address

NAPLES FL 33999

4983 GOLDEN GATE PARKWAY

2. Principal Pizce of Businoss - No PO, Box # 3. Maling Addross

Suite, ApL, #, 1. Sule Apt # e,

FILED
Mar 17,2008 08:00 AM
Secretary of State

T T

1st MOORE CR2EQ34 (10/07)
City & Siate City & Stae 4. FEI Number Appilied For
65-0465574 Not Aprticable
1 2 i
2 Counry e Gounry 5. Cerlicate of Sialus Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registored Agent 7. Name and Address of New Hegistered Agent
Mame

MOSBAUGH, MARK B
4983 GOLDEN GATE PARKWAY
NAPLES FL 33999

Street Address (P.C. Box Mumber 1s Nat Acceptable)

Ciry

FL Zip Code

8. The anove named ertily submits this statement for the purpose of charging its regislered office or registared agent, or cots, in (he State of Flonda, | am familiar with, and accept

the cliligations of registered agent.

SIGNATURE

B gL, IR O P na e of reu slered ngerl ol tre | arphease

.07 Regisued AZOM silitile’ s fequirald wien orkiabegh DATE

9, Flention Camuoaign Finarcing
Trust Fund Contriution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIBECTORS 11. ADRDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1M 11

TMLE PTVS [ Desete TILE [3 change [ Agoition
HAME MOSBAUGH, MARK B HAME

STREET ADDRESS (4983 GOLDEN GATE PARKWAY STREFT ADDRESS

oYS1-77 |NAPLES FL 34118 CITy-5T-71F

M, - |D 3 Deete Ty E [Ochage [T Addibon
NAME MOSBAUGH, MARK B HAME

CTREFTARNAESS | 4983 GOLDEN GATE PARKWAY STRFF™ ADDRESS JE——

onv-5-2F  [NAPLES FL 34116 G151 2P I AP PP

M 3 Deste TiLL SRS S ST s <0 Acdition
MAME HARE

STREET ADDRESS STREET ADDAESS

CITY-5T1-2F STy -57-21P

niLe [J Degte fiLL O change [ Adetition
HAME HIRAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-3T-2IP

TITLE [ peicte THLE [ change [ Asdition
HAME AL

STRELY AODRCSS SIREET ADDAESS

CITY-51- 28 GIN - 51~ 21P

TITLE 3 peiele TITLE [0 cnange  [] Aatinan
NAME NLRE

STHEET ADDRESS STREET ADDIRESS

Iy ST-21P CTY-ST-2IP

12. | herety certiy thal the information susphed with this filing does not qualify for tha exernptions contained in Seclior 113, Flerida Statutes | furtner certify that the intormation
indicated on this report o supplemental repert is tri.e and accurate ana that niy signature shall kave 1he sama legal evect as if made under oath: that | am an officer or director
of the corparanon or the raceiver o trusiee pmpowsnad 16 execute this reporn as required by Chapier 807, Forida S1atutes: and that my name appears in Block 15 or Block 1

it enanged, o on an attachment with an address, with all uiher like empowared.

SIGNATURE: e 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNE:

74,%/ oo &

CER OR DIRECTOR

Yot tas

Day: e Boonn »



