2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 24,2007 08:00 AM
DOCUMENT # P94000072775 R Secretary of State

1. Enuty Name
DORIAN ALEX, D.D.S., P.A.

Princlpal Place of Business Mailing Address
6420 MELALEUCA LANE 6420 MELALEUCA LANE
GREENACRES, FL 33467 IS GREENACRES, FL 33467  US

0 O

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao

65-0522517 Not Applicabie
) $8.75 additional
5. Ceriificate of Status Desérad O Fae Required

6. Nams and Address of Current Registered Agent

QﬂimﬂfgﬂﬁxmtANE DO NOT WRITE
GREENACRES, FL 33463 IN THIS SPACE

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

SIGNATURE M‘}V‘_’ 66"7\ Dorian AleEx ol -16-07

Signalues, typad o prined nama of registerad agent and tille o applicatie (NGTE; Ragsterad Agent signature raqurad when ransizling) DATE
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Foo will be $650.00 Trust Furd Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS ]
THFLE P
NAME ALEX, DORIAN

STREET ADDRESS | 6420 MELALEUCA LANE
CITY-5T-2 GREENACRES, FL 33463

TILE o
ot 0172007 -50050-015 152, 75
STRCET ACDRESS

GiTY-ST-2IP

TME
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREEY ADDRESS
CITY-57-2ip

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further cerify that the Information
indicated on this report or supptemental report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an officer of director
of the corporation or tha receiver or trustes empowered 10 execute this repot as required by Chapter 607, Flprida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ~2A0— ﬁr&« MonlAM ALEX ol- (6 - 07 56/ h35.9500

BIGNATURE AND TYPED OR PRINTED NAME OF 3/GNING OFFICER OR DIRECTOR Date Daytma Phone #




