FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgﬂgNlameENT #P94000008298 01-31-2008 90025 020 ***150.00

NELSON GUMUCIO, D.D.S., P.A.

Principal Place of Business Mailing Address Yuu s s~ -

13005 SOUTHERN BLVD 13005 SCUTHERN 8LVD :

SUITE 143 SUITE 143 . e

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 ' | |

S T [ A WO
Suite, Apt. #, etc. Suite, Apt. # elc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0484125 Not Applicable

Zip Country e Country 5. Certificate of Status Desired O ?i‘gfq:::‘ed(;“mal

&. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GUMUCIO, NELSON D.D.S.
13005 SOUTHERN BLVD Street Address (P.O. Box Number is Not Acceptable}
SUITE 143 ’

LOXAHATCHEE, FL 33470

City FL { ZIp Code

8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the cbligations of registered agent.

SIGNATURE
Signature. typed o printed nae of registe:vd dgent and title if applicable. {NQTE: Reqislered Agard signalure rucuired whan raing:atirg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Addec to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' PVST O oesete TLE O change [ Addition
NAME GUMUCIO, NELSON D.D.S. NAE
STREET ALDRESS | 13005 SOUTHERN BLVD, STE 143 STREET ADDRESS
CITY-g7-2IP LOXAHATCHEE, FL 33470 CITY-51-289
IR D O petete WL DI Change [ Addition
NAME GUMUCIO, NELSON D.D.S. HANE
STREET ADDRESS | 13005 SOUTHERN BLVD, STE 143 STREET ADDRESS
CiTY-ST-2iP LOXAHATCHEE, FL 33470 CITY-ST-2P
TILE O pelete NILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
e [ oelete TILE O Cange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CAy-5T-2P
iILE [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21F CITY-ST-2IP
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-Stz X Ty -5T-219 -

12. | hereby cemfy that the information suppfied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. i further certily that the information
indicated on Yis report or supplemental report is irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporalipn Yr the receiver or rustee empowered te excoute this report as requircd by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or nkttachment with an address, with all other like empowered.
SIGNATURE: DD /25 [os
NATOR TYPED Q] LEQLHAME OF SIGNING OFFICER OR DIREZTOR T Dale Daytime Prone #




