2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # R95000070649

1. Enlity Name

BRIAN ALLEN, D.M.D,, PA

Purcipal Place of Business

2105 S. TAMIAMI TRAIL
OSPREY FL 34229

Mailing Adlgress

2105 5. TAMIAMI TRAIL

OSPREY FL 34229

2. Pringipad Place of Business - Mo PO, Box #

3. Maing Addrass

Sute, Apl. #, etc.

Swile. Apt. #, eic.

FILED

Apr 24,2008 08:00 AV

Secretary of State

AR

1st MODRE

CR2E034 (10/07)

Ciy & State

City & Siale

4. FEt Numnber

Appilied For

65-0606739 Not Applicable
bl Cauntr Zi Counir it
P ¥ P -y 5. Certilicate of Status Desired [ $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zij» Coda

. The asove named antity submits thq statement for the puroose of changing Its registared office or registered agent, of roth, in the State of Flonda. 1 am famitiar with, and accept

/z 208

the cbhgationg %mclerad agen
SIGNATURE

ot e Ry 1 0r TR M n}l' W g droad gt arwl e | plcasm fNETE Fegls'1ec Agurt SaJnnlurr requeal wist winelits gh DATE /
' "FILE' NOWIH! FEE' 1S '$150,00 . T
: 8. Elaction Camgaign Financing R
; *After May 1, 2008 Fes Wili Be $550.00 : : T o o L‘j] fig?o“gz‘;fe
Make Check Payable to Flonda Depariment of State 5
10. OFFICERS AND D\RF(“TOR:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e VPTS [ peete Tne {JCranga ] Aadition
NAME ALLEN, BRIAN K NAME
STREET ADDRESS (310 BAYSHORE DR STREEY ADDRESS HOwa 19940
er-st-2P | QSPREY FL 34229 Ciry-51-2p 1i'fnq..-:u AT 100 0On
HI 3 peete TITLE ) Ehnga D Adidiion
HAME HARE
STREET ADDRESS STHEET ADDRFSS
oITY-51-21P CITY - 5T-2IP
ML [ peete e U Ceange L] Aduivon
MAME HAHE
STREET ADDRESS STREE™ ADDRESS
LITE-ST-2P CITY- ST-2IP
L 3 pelete MILE O Chamge (3 Addition
TAME HAME
STREET ADGRESS GTREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
13 3 peigle ) [JChange  [] Andition
MAME NARE
SIRELT ADORLSS STREET ADDRESS
STy -81-21P Ciry-s1- i
TI7eF 3 Deele miE [ Ghangz ] Aadinon
NAME NAME
STREET ADDRESS STAEET ADDRLSS
Ity -31- 219 CITY-ST. 7IF

12. | hereby cettity that the information suoplied watk s filing does not qualify for the exernptions contained in Secton 119, Florida Staiutes. | furiner cerlify that the information
indicated on this report or supplernental repart is true and accurate ana that my signature snal!l have the same legal ettect as if made undar oath, that | am an ctficer or diractor
of the corporaven or the recever o trustee empowered 10 execute this repart as reguired by Chapier 607. Florida Swatutes: and that my narme agpears 1n Block 10 or Bloek 11
If changec, or un an attachment wilh an address, with ail clhier lke empowereo.

13

SIGNATURE:

£ a0~

%z/ﬂg’ T4y~ T 57

SISHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G1a

Day: mo Froee »




