FILED
Apr 10, 2008 8:00 am

b 3
2008 FOR PROFIT CORPORAYION ecretary of State
ANNUAL REPORT 03-24-2008 90060 035 ***150.00

DOCUMENT # P95000019089
1. Entity Name
RANDALL J.COLE, D.D.S., PA.
Principal Place ol Business Matling Add1ess
5474 HIGHWAY 90 5474 HIGHWAY 90 660062 87
PACE, FL 325N PACE, FL 32571
R (il [I!IIIII!llIIWIIIHIIINIIIIIHIMIIII|l|||||ﬂ|ﬂﬂll”lilll

Suite. Apt. ¥, elc. Sutte, Apt. #. Bic. 03172008 CR2E034 (12/06)

City & Siate City & Stata 4, FEI Number Applied For

598-3301650 Noi Applicable
Zip Couniry | Zp | Cowny 5. Cenificate of Stams Desved [ gg gfqm“i“”
& Name and Address of Currenl Reglstersd Agent 7. Name and Address of Now Reg d Agant
Name
COLE, RANDALL J - i
5474 HIGHWAY 90 Streat Aotrass (P.0. Box Number is Not Acceplable)
PACE, FL 32571
City FL I Zip Code

8. Tha above named anlity submits this statemant lor the purpase of changing is registered office or regisiered agent, or both, in the State of Floriga. | am lamiliar with, and accept

the obligatiens of regist /"“’“ ‘/S(?"" /)'7/ -'?/fms: / & y

SIGNATURE
l—dwammdmamwwtm HOTE: Peguisred AQer | LIQRICLFS MICUING Wwhar RIVALEERG )
FILE NOWII! FEE 18 $150.00 9. Election Campsign Financing $5.00 may Bo
After May 1, 2008 Fee will bo $550.00° Trst Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE DR O petets RLE DO change [ Addition
HAME COLE, RANDALL J NAME
STREE1 ADORESS | 5743 TAMARACK DRIVE STREET ADDRESS
Gfy-51- 29 PACE, FL 32571 cmy-S1-a9
Tne £ Delets MLE Ocrange [ Addiion
NANE NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P Cy-St-2P
T . O petete me N - _ [crange [ Adation
HAME RAWE T
STREEY ADORESS SIREET ADDRESS
on-51-2¢ CIFY-ST-2p

_me . O Dateie TILE - Othenps [ Addition |
NAME HAME
SIREET ADDRESS STREET ADORESS
Cory-51-2¢ QFY-51-2IP
TME O Ovese TIE [Jeorange [ Aadition
NAME NAME
STREE] ADCRESS SIREET ADOFESS
City-57-2p €ry-s1-np
me [ Detetz TRLE [ crange 03 Addiion
NANE WAME
STREET ADCRESS STREET ADORESS -
CTY-$1-2P - CrY-51-2F

12, herebv r.ameUm tha informanion suppliod with this lling doas rot qually lor the exemptions contined in Chapier 119, Fiorida Statutes. ) further cenlify that the information
indicared iS rapon of supplamental repon is rue accuate and that my signatwre shall have the same lege) effect as il mada under oath; that | g an officer or directer
of the racewss or rust ed 10 exoCutd UNS report 6s réquired by Chapter 607, Floricda Statutes: and that my name appears in Block 10 or Block 11 i

\C

2% |

changm attachment nadd:m all pihar like empowerad.
7SIGNATURE: /22?4»«'9 C//ﬁlog g2 979 9
SICGNATURE AND TYPED Dit PRINTED NAME OF RIGHING GFFICER OR IRECTOR Dule

Daynmo Prone ¢




