FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P95000054151

1. Entity Name
TOMAS J. BALLESTEROS, DMD, P.A.

Principal Place of Business Mailing Address
810 DESQTO ST 810 DESOTO ST
CLERMONT, FL 34711 CLERMONT, FL 34711

MR T

02132008 Ng Chg-P CR2E034 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE T ‘ Ao

59-3323145 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agant

- DO NOT WRITE
CLERMONT, FL 34711 . IN TH|S_ SPACE

8. Tha above named entity submits this staterner for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
) Signature, typed or pnnted name of 1egisierad agent and u\\t_a # gpplcable !NO_‘TE: Regrsierad Agent s:gnaluvu required whan rmnglulmu) .. DATE
FILE NOWIIl FEE IS §150.00  -| © Electioh Campsign Finaricing '$5.00 MayBe |- S S
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS ] R ‘_ i _,“' . T i e f B
TLE DPV L a0 L '
NAME BALLESTERQCS, TOMAS J ) . i
STREET ADDRESS | 810 DESOTO ST o o
Ciy-S1-zip CLERMONT, FL 34711 '
TILE
NAME
STREET ADORESS ' ' : '
CITY-ST-2F ’ : . HOOOO0RRTARE o
LE . ' - A3A0ESTE-R00T 1'[]012 150,000
NAME

. DO NOT WRITE"

' "IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§1-21P

TIILE

NAME

STREET ADDRESS
CITY-S1-2iP

s ‘ : o . e . .
NAME ' '
STREET ADORESS
CITY-31-21P L O e

with this filin does not qualily for the axamptions contained in Chapter 119, Florida Statutas. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior
mpowerad to exacule this report as requirad by Chapter 607, Florida Statutes; and thaj my name appears in Block 10 or Block 11 it

ith all other like empowered. -
.y 31 %0F
7/ 1S Al /

12. | heraby certify that the information suppli
" indicated on this report ar supplemental
of tha corporation or the recaiver or trust
changed. or on an attachmant with an a

SIGNATURE:

prmm e —
SIGNATURE! OH/#INT!O MAME OF BIGNING GFFICER OR DIRECTOR foats—== £Daytma Phone ¥ -

I4




