2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000085300 Feb 15,2008 08:00 AM
1. Entily Name
Secretary of State
ERNEST S. ORPHANOS, D.D.S,, P.A.
Prircipal Place of Businoss Mailing Address
9291 GLADES RD. 9291 GLADES RD.
STE 301 STE 301
2. Prncipal Place of Busingss - No P (L Box # 3. Mailing Addrass
Suite, Apt ¥, etc. Suite, Apt. #, eic. 15t MOODRE CR2ED34 (10/07)
City & State City & State . 4. FEI Number Applied For
65-0536569 Not Applcable
p Country ap Gountry 5. Certificate of Status Desired £] fg'gesqtﬁ?;;ﬁona’
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name
g;&HéEAODSéSEE%EST S Strest Agdress {P.O. Bax Number is Not Acceptable)

STE 301
BOCA RATON FL 33434

City FL 2ip Code

8. The above named ertity submits this statement for the purpose of changing its regislered office or registared agent, or ko, in the State of Flerida. ! am familiar with, and accept
the: aLiigations ol reyisteren agent.

SIGNATURE

LOR L. Iy I8 SHNTOd 1AV 3 16U ad e e e T aipl ASIe fNGTE Regiblerad AGEr | FrInalor 20U g renetir g DATE

I
34

4. Elaction Camoeagn Financing $5.00 may Be
Trust Fund Contriution. ] Added to Fees

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TITLF PST ™ Detete TITCE O thange  [_] Addition
NAME ORPHANQS, ERNEST S. HAME
STREET ADDRESS (9291 GLADES RD STE 301 STREFT ADDAESS
CITY-ST-71° BOCA RATON FL 33434 oiry-51-2p
TITLE 7 Deete MLE [ Change [T Addiion
NAME HAME
STREET ADDRESS STHFFT ADTRFSS
CITY-ST- 21P CITY-5T-21P
TILE (7 patete e T change [ Addition
NAME NAMI
STREET ADDRESS STHEET ADJRESS
CITY-51- 217 QITY-5T-2P
MLE [ peate MiLE [J Change [ Addition
HAME HARE
SIREET ADLRESS STALEY ADDRLSS
CITY-ST-21P CITY-5T- 2P
TiTLE [ Delate TLE [Jchange [ Addition
HAME NEME
STREET ADDHESS STREET ADDIRESS
CITY-81- 2P CITY- 51-2IP
TITLF 1 peete TITLE O change  [T] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST 2P

12. | hereby certity that the information supplied with this filing does net quality for the exemptions comtained in Section 119, Flerida Statutes |'further certify that the information
indicated an this report of supplerncntal report is true and accurate and that my signature shall have the same legal offect as it made under oalhy; that | am an officer or director
of the corporaton or the receiver or rustee empowered o execute this report as required by Chapier 607. Ficrida Statutes: and that my name appears in Biock 10 ot Block 11
it changed, or on an attachment willy an addresg. with all Other ike empowerad

SIGNATURE:

Das Qayima Fnone »




