2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

d"
BOCUMENT # Po4000072775 Jan 31,2008 08:00 A
. Entity Name S
ecretary of State

DORIAN ALEX, D.D.S,, P.A. y
Puncipal Place of Business Maling Address
6420 MELALEUCA LANE . 6420 MELALEUCA, LANE T
GREENACRES FL 33467 - - GREENACRES FL 33467 '
2, Prhcipal l;I'ace of Buamsm - N‘o P O Bo;.; — 3. Mnil'w'm:g Lodrnss ’

Suite, Apl. #, eic. Suile, Apt. #, BiC. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Appiied For

65-0522517 NGt Apsticable
ap Counity ap Country 5. Cerhicate of Status Dasirad d 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Npme

nggM%?EﬁETJCA LANE Street Address (P.O. Box Numbper is Nat Accgpiabie)

GREENACRES FL 33463

City FL Zipy Code

8. The aoove named antily submits this statement for the purgose of changing its registered office or registered ageni, or notn, In (he Siate of Florida. | am familiar with, and accept
the obligalions ot registered ayent.

SIGNATURE

Sgnain e leped OF a3 @ o rersiered Agect and [0 | apphoatio, INGTE Fegisttiac Agornl g lur -oQural wadl -areiilr gh DATE

wl

. “";-w FILE NOW!!! FEE 15:5150. DO_
i1 L Afler; May 1, 2008 Fea WIIF Be 5550 oo
: Make Check Payable to F rlda Department ol StmeT~

9. Election Camoaign Finarcing  $5.00 May Be
Trust Fund Conrritution. [ Added to Fees

10. OFFICERS AND DIF?ECTORS 11. ARDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1

TLE P 3 peete TILE [ Change  [] Aadition
NAME ALEX, DORIAN NAME UHDHUU S0AR7

STREET ADDRESS | 6420 MELALEUCA LANE GIREFT ADDRESS DC’/D? !09""'51:]!]::"1 Dgg I F{ ?5-
amv-$1-2°P | GREENACRES FL 33463 CiTY-§7-2IP .

T 3 tevele e ° [ Cranga [ Addition
NAME HAME

STREET ADDRESS STRFET ADCRESS

CITY-51- 218 CITY-ST- 20

e ] Deeete MTLE [} Changa  [_] Addition
NAME HAME

STREET ADDRESS o ' . SIREET ADDRESS o

CITY-ST- 2P CITY-5T- 2P

TILE 1 Detere TIILE [ Crange [ Addition
HAME HEME

STREET ADCRESS STAEET ADDRESS

Iry-ST1-21° CITY-51-2IP

TLE [ pewle TNLE [ Changs  J Acantion
HAME HEME

STRIEY ALDRESS STREET ADDRLSS

oITY-ST- 2P CIFY-51- 2P

T F M peere Tmf [} Change ] Aaditgn
NAME NaME

STREET AGDRESS STAEET ADDRLSS

cIry-51-2p CITY-§1- 2w

12. i hereby cartity that the informaticn suoptied vath this filng does net qual fy for the exermptions contained in Sector 118, Flerida Statutes | further cantdy that the intormation
indicated on this report of supplerrental repart is true and accurate and that my signature shall have the same legal ettect as if made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowerad (o axecule lhls report as required by Chapier 807, Florida Siatutes: and that my name appears in Bicck 12 or Block 11
if changeq, or on an attachment wilh an address, with ail othar ke empowered,

SIGNATURE: S S ﬁfbe\ DoRiaN #LE X 0l.2%-200% 2614348500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR Caw Daying Proce w




