2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 08:00 AV

DOCUMENT # P95000074798

1. Entity Name

TALLAHASSEE DENTAL MANAGEMENT, CORPORATION

Principal Place of Businass Mailing Address
217 MAIN STREET 217 MAIN STREET
DESTIN, FL 32641 US DESTIN, FL 325641 US

— AHR R G EE R

02132008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PTo Aoaed P

59-3337890 Not Applicable

$8.75 aaditional

5. Cerificate of Sialus Desired O Fas Required

6. Name and Address of Current Registerad Agent

217 MAIN STREET DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of regiatersd agent and titl  apphcable (NOTE: Regisiered Agen| signature requirad when renstating) DATE
FILE NCWII! FEE IS $150.00 8, Etaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Y} Added to Fees
10 OFFICERS AND DIRECTORS |
TILE P
NAME NUTT, JERRY E DDS
SIREET ADDRESS | 922 BAMBI DR e -
CIlY-8T-21P DESTIN, FL 32541 - ,E:“:"J,L“—[DBC{E?D& . .
e ' 0223,/ 05-20045-008 150.00
NAME
SIREET ADDRESS
CiTy-St-2F
TIILE
NAME

st | DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
Ciy-§r-ae

TILE
RAME -
STREET ADDRESS
Cify-8T-21P

TITLE

NAME

STREET ADDRESS
Cny-sT-2P

12. t hereby certily that the information suppliad with this filing does nol quality for the exempiions contained in Chapter 119, Florida Statutes | luriher certrly thal the information
indicated on this report or suppiemental report is trus and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an olicer or director
of tha corporation or tho raceiver gr rustea empowerad 1o exesuts this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Blogk 11 if

changed, or on an attachment wiff] an address, ?‘Qawike [:1 arad.
: e 2408 §50-337-705

SIGNATURE:
URE AND’PED OR PRINTED NAME OF 5iGNING CFFICER OR DIRECTOR Date Daylima Phons ¥

L 1]




