2007 FOR PROFIT CORPORATION

ANNUAL REPORT

LED |

DOCUMENT # P95000070649

1. Entity Name
BRIAN ALLEN, D.M.D., PA

D Apr713,2007 08:00 AM‘
el ecretary of State |

£iTe €

Maiting Address

2105 5. TAMIAME TRAIL
QSPREY, FL 34229

Principal Place of Business

2105 S. TAMIAMI TRAIL
OSPREY, FL 34229

R VA D R A

04102007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0606739 Not Applicable
5. Certificate of Status Desited (3 ?g';gﬁﬂbw

6. Nameo and Address of Current Rogistered Agent

ALLEN, BRIAN D.M.D.
310 BAYSHORE DR
OSPREY, FL. 34229

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Slgnature, typea o printed name of registered agent and titke f applicable. (NOTE: Regisiared Agent signature Iequired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign ﬁmncing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TME VPTS
NAME ALLEN, BRIAN K

STREET ADDRESS | 310 BAYSHORE DR
CmY-5T-21P OSPREY, FL 34229

e HEOO00To4 435
NAME Og/2307-20011
STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

ov-st-2e DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-s1-21p

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, withyall other like empowered.
{ﬂ _ Bren K. Alen Y00 fo> Y -Gbb-47S

SIGNATURE:
TURE AND TYPED DR NRINTED HAME OF SIGNING OFFICER OR DIRECTOR [Dam / Daytime Phane #




