PUEEN

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000001373

1. Entity Name
FRANK J. SIERRA, DMD, P.A.

Mailing Address

5420 WEBB ROAD
STEC-2
TAMPA, FL 33615

Principal Place of Business

5420 WEBB ROAD
STEC-2
TAMPA, FL 33615

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

Suite, Apt. #, erc. Suite, Apt. #, etc.

FILED
May 02, 2008 08:00 AT
Secretary of State

O 0

04132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3408479 Not Applicable
zp Country 2 Country 8. Certificate of Status Desired O $8'75 A_ddutional
Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

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

TAMPA, FL 33615

Street Address (P.Q. Box Number is Not Accepiable)

City

FL En Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida | am famihar with. ana accept

the obligations of registered agent

SIGNATURE

Signature. lyped of printed name of reg sterad agenl & ite it apphcabie

(NOTE Rag-stered Agen) agnalure requ red whan reinsiating) DATE

9. Election Campaign Financing

$5.00 May Be

» 4o

Mto-'-= %Eyﬁ?%!(')aﬁsi':lﬁ'bsg sogso.oo Trust Funa Cortribution Added ta Faes D9-T01 1RG0
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD (7 Detete e [ Change 3 Addition
NAME SIERRA, FRANK J JR. NAME
STREET ADDRESS | 5420 WEBB ROAD, STE. C-2 STREET ADDRESS
CTY-ST- 1P TAMPA, FL 33615 SIe-81-2P
TILE [ Delete TiTLE [JChange  [] Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-29
T6LE 7 oetete TTLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P
THE [ pelete TITLE [J cange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTy-81-2P CITY- 5721
TILE {1 Delete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-87-21P CITY-ST-2iP
WILE 1 petere TITLE [l Ghange  [J Additian
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-57-2P P CITY-§7-21p

12. | hereby certify that the information supplied with this filing d
indicated con this repert or supplemental report is true and

¢changad, or on an attachmgfit with an address. ¢

st qualify far the exemptions contained in Chapter 119, Flonda Statutes. 1 further certity that the information
ate and that my signature shali have the same legal effect

cule this report as required by Chapter 607, Flenda Slz} a

e under oath: that | am an officer or director
my name appears n Bloc 10 er Block 11 if

iT 9677:

SIGNATURE:

SIGNATLIRE AND TYPED OR Fnyreo NAMB.GF SIGNING OFFICER OR DIRECTOR

Dale L= Oaytre PhonVr ~ \‘




