2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #P96000045735 . . | <% Magezcﬁgfa“r‘;,soé’ g}g[t)eA

1. Entity Name
RAFAEL M. PALAGANAS, D.D.S,, P.A.

Principal Place of Business Mailing Address
8201 113TH STREET N. 8201 113TH STREETN.
SEMINOLE, FL 33772 SEMINOLE, FL 33772

AT AW O A

03212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appied For
59-3384853 Not Applicable

0l $8.75 Agditional
Fes Required

5. Certificate of Status Desired

6. Name and Address of Current Registored Agant

5201 11371 STREET R DO NOT WRITE
SEMINOLE, FL 33772 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 Flonda. | am familiar with, and accept
the obligations of reg/stered agent. = ° o )

SIGNATURE
Signature, typed or printed name of registerec agent and tite if applicabls. {NOTE: Reglstered Agen: signature required whan reinaiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
[ LT Tk Y DT o L T malne
10. QFFICERS AND DIRECTORS | LTS T3S -
e DIR 04/ 10/08-20023-003 1501, 0
NAME PALAGANAS, RAFAELM

STRAEET ADDRESS | 8201 113 ST N
CITY-5T-2IP SEMINOLE, FL 33772

TIME

NAME

STREET AODRESS
CITY-ST-2P

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S8T1-2IP

TIE

NAME

STREET ADDRESS
CiTv-§1-2IP

TIME

NAME

STREET ADORESS
CITY-ST-2IP

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

changed, or an an attachmgpt with ag addresg, with ail other like empbwered. 727'??)9"
Difnlsy v Bhrnce s Poisvauar /500 500

(!
SIGNATURE:
/ SIGNATURE AND TYPED ORFPRINTED NAME OF BAGNING OFFICER OR DIRECTOR Dete Daytime Phona 4




