2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000009817

1. Entity Name
JEFFREY T. TOMAMICHEL, D.D.S., P.A.

Mailing Address

3984 SOUTH THIRD STREET
JACKSONVILLE, FL 32250

Principal Place of Business

3984 SOUTH THIRD STREET
JACKSONVILLE, FL 32250
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FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee wiil be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees
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12. | haraby certify that the informaticn supptied with this filng does not quatify for the exemptions contained in Chapter 119, Flonda Statutes. | furlher certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shalf have the same legal efiect as if made under cath; that | am an officer or director
. of tha corporation or the raceiver or frustee empowaerad to executs this report as raquired by Chapter 607, Flonda 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: et AF ) 10 sor ekt PN

umuf}éasﬁﬁu TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cuin

Daylira Phane #



