FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # P94000066263 03-19-2008 90012 047 ***150.00

. Entity Name

BARRY E. LIPTON, D.D.S., P.A.

Principal Place of Business Mailing Address quuaIv s -

11200 SEMINOLE BLVD 11200 SEMINOLE BLVD

SUITE 108 SUITE 108

LARGO, FL 33778 LARGO, FL 33778

s AL RN IEO
Suite, Apt. #, etc. Suite, Apt. #, efc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3267290 Not Applicable
Zp Couniry Zip Counlry 5. Certificate of Status Desired (| Ei'zga:’:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Narne
LIPTON, BARRY E
11200 SEMINOLE BLVD ) Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33778

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or primed nams of regisierad agent and tide ! applicable. {NOTE: Reglsterad Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 nay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e P [ Detete TIE [ cChange [T Addition
NAME LIPTON, BARRY E NAME
STREET ADDRESS | 11200 SEMINOLE BLVD SUITE 108 STREET ADDRESS
CIFY-57-2P LARGO, FL 34648 CIY-S1-2IP
TME 3 Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2iP
TITLE 3 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CAY-5T-2IP
TITLE [ Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZI7 CITY-57- 219
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-S5T-2IP
TILE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IF

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug mpowered o execute this report as requwed by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with aryaddpess, with all othgalike empowe,
Q/o 0%  77-T3-%IEY

SIGNATURE:)C oo Davimma Prone ¥

SIGNATU

AND TYPED OR rmN’rT NAWE OF SIGNI

s

J



