-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Eniity Naime

DOCUMENT # P96000053575

WOODFIN ORTHODONTICS, P.A.

FILED

Mar 10, 2008 08:00 AV

Secretary of State

WOODFIN, GREGORY K
4857 NORTH 9TH AVENUE
PENSACOLA FL 32503

\" lo ‘j_‘;:}‘
Puscipal Place of Busingss Maling Address
4857 NORTH 9TH AVENUE 4857 NORTH 9TH AVENUE
T T Hll”ll‘ “I ll”l |”“ “‘H m” |IW ||m |H|| mll |“” ‘l“l I““l' " lll‘
2. Prnoipal Place of Business - No P.O. Box # 3. Mailing Addraee
Suite, A;)L #, e1C. & rle, Apt. #, gic. 15t MOORE CR2E034 (10’07)
Cuy & Stata City & Stale 4. FE! Number Applied For
59-3391284 Nt Apgilicable
Z Suni 2 S aniny -
P Couniry F Centry 5. Certilicate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

Srrael Address (PO, Box Memper is Not Azeeptabla)

City

FL Ziiy Code

SIGMNATURE

8. The above named entity submits this statament for the purpese of changing s registaied office oregstered agent, or oote, i the Siate of Flonda. | am familiar with, and accept
the obligaliong of registered agent,

Sontue, T aed 6 PREred (a0 A e SICed et avd (1 | sane,

INGTE FEZaiec Aerl v ialat mequirad wHon it g DATE

8, Flecvon Campaign Finercing  $5,00 May Be
Trust Fund Gentibution.  [] Added to Fees

OFFILERS AND DiRECTORS

10. 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11

TnE [y [ ceae TILE (3 Change [ Aadition
NARE WOODFIN, GREGORY K HAME LRNnaes !

STREET ADDRESS | 4857 NORTH 9TH AVENUE SIREET ADDRESS 0226,/ 0R-2006E-002 150, 00

CITY- §1-21P PENSACOLA FL 32503 CITY-5T-2IP

E D [T paete TITLE O change [ Addition
NAME CABASSA, SALVATORE R HAME

STRFET ATDRESS (4857 N 9TH AVE STRFFT ADDIRESS

CITY-5T-71F PENSACOLA FL 32503 CITY-ST-2IP

T [ Daste HILE [ Change [ Addhmon
HNAME HAME

STREET ADGRESS STREFT ANARESS

CITY-5T-21P CITY-51-2P

L I Daiete TILE O change [ Aadition
NAME HAME

STRELT ADDRESS STALE? ADDRESS

Iy -ST- 29 LiTy-51-2p

TILE 3 Delete i O Change [ Adaition
HAME HAMC

STRELT ADDRIRS STREET ADDRESS

Y-Sl 29 CITY-51- 2P

TLE T oeiete TILE [[] Change  [] Addition
NAME 1AME

STREET ACDRLSS STARET ADPRLSS

Ciry-51-29 CITY-ST- 21

SIGNATURE:

if changed, or gn an attachm

Wwilh an addregs with ail lher ike empewered,

12. | hereby cerlify that the informaticn suuphed with this fikng does net gualfy for the exarngtons contamedd it Sechion 119 Flerdda Statutes. | furtner cerify that the intormation
ingicaied on this report or supplemental rapart is true and accurate ana that my signature shail have the sama legal etteci as if made under oath; that | am an officer or director
of the corporaiion or the receiver or rustee empoweied o execule this report e« required by Chapier 807, Flerida Siatutes: and that my name appears in Block 10 or Block 11

Mareh 32008 850-47 7. 218

smumﬁnﬁ ‘NL(TV‘E\QH BRINTED N;\ME o} SIGNING OFFICER OR DIRECTOR

Lo Daynpdane

'




