2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P96000001373

1. Entity Narms

FRANK J. SIERRA, DMD, P.A.

Principal Place of Businass

5420 WEBB ROAD
STEC-2
TAMPA, FL 33615

Mailing Addrass

5420 WEBB ROAD
STEC-2
TAMPA, FL 33615

FILED
Apr 19,2007 08:00 AM
Secretary of State

O 00

2. Principal Piace of Business - No P.O, Box # 3. Mailing Address

Suite, Apt. #, elc, ARl #, ete.

ke, ApL &, etc Sute. ApL ¥, ete 04122007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3408479 Not Applicatle
Zip Courry Zip Counttry 5. Cortficate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registersd Agent
Name

SIERRA, FRANK J JR.
5420 WEBB ROAD
STE C-2

TAMPA, FL 33615

Strest Address (P.C, Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accapt
the abligations of registered agent.

SIGNATURE
Sgnature, lyped or pnnied name of registered agen! and tllet apoicabie (NOTE: Regstersd Agent sigralure requirsd whan renlabng) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Finanging $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change [ Addition
NAME SIERRA, FRANK J JR. NAME
STREET ADDRESS | 5420 WEBB ROAD, STE. C-2 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33615 CITY-ST-2P
TITLE 1 Delete TITLE O crange [ Axdition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ velete TMLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIRE [ pelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITE 7 Delere TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST- 2P
TITLE CJ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY- ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filifef goes not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is truglridiceourate and that my signature shali have the same Iagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrusteg efbd 1 execute this report as required by Chapter 607, Florida Stawtas; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an g

SIGNATURE:

SIGNATERE ANY

TyreD oft PRIV

fther like empowered.

Snfy Koo

ED NAME OF BIGNING OFFICER DR DIRECTOR

" Joue iyt Phona ¢




