2008 FOR PROFIT CORPORATION .
AMENDED ANNUAL REPORT

SECKE:
DOCUMENT # P95000054151 DIVISioy o
1. Entity Name 0
TOMAS J. BALLESTEROS, DMD, P.A. 8
APR23 AH(]: L2
Princizal Place of Business Mailing Address : .
810 DESOTO 57 810 DESOTO ST o A
CLERMONT, FL 34711 CLERMONT, FL 3411 ] A
e AT WA A AR
Suite, Apt. #, elC. Suite, Apl. #, etc. 04152008 Chg-P CR2E034 (12/06)
- City & State . City & State 4. FEI Number Applied For
59-3323145 Nat Applicable
o Counlry a Courtry 5. Certificate of Status Desired O Ei':i lﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BALLESTEROS, TOMAS J

810 DESOTO ST Streat Address (P.0. Box Number is Nol Acceptable)

CLERMONT, FL 34711

City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed of printed name of registered agant and tils i applicable. (NOTE: Regisleret Agenl signature required when reindtating) DATE
. 9. Election Campaign Financing $5.00 May Be
Amandod AR is $61.25 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11,/
TNLE DPV O pelete e Secxe e | /7i2eas VQEI'L [ change VMdition
NAME BALLESTEROS, TAMAS J RAME ZDa.brd. M. Stalig
STREET ADDRESS | 810 DESOTO ST STREET ADDRESS scrub \( Lane
omy-51-2P | CLERMONT, FL 34711 OTY-ST-2P ? ermont Fi- 3471
TLE [ Detete TITLE [0 Change ] Addition
NAME NAME E":'D 1 28 BBE;D
STREET ADDRESS STREET ADDRESS 05/0?/’03—-01 D42""Dl 1 *#6]
CITY-51-2IP CITY-§7-21P .25
TILE [ Delele TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy 5T-2P o CTZF
TLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-21P
TMLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-5T-2IP
Tme [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF O

12. | hereby certify lhat the information supplied with this filin dg does not quality tor the exemplions comasned in Cha ar 119, Flonda Statutes. [ further certify that the information
incicated on this report or supplergental report is true and accurale and that my signature shall have the sama legal allect as if made under oath; that | am an officer or director
of the corporation or the receivar g Irustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit adgress, with all other like empowsrad.

Tomas J Baypsiee: s ‘fliblo? (3‘51,) 39y - 307

‘Elﬂnjﬂgntu NAME OF SIGNING OFFICER OR DIRECTOR Date Ddytima Phone &

SIGNATURE:

=

SIGNATURE




