FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000081382 03-28-2008 90029 003 ***150.00
1. Entity Name
DENNIS F. SIERRA, D.M.D., P A
Principal Place of Business Mailing Address T
20283 STATE ROAD 7 SUITE 224 20283 SIATE ROAD 7 SUITE 224
BOCA RATON, FL 33498 BOCA RATON, FL 33458
S TS| AR R

Suite, Apt. #, etc. Suite, Apt. #, atc. 01182008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

65-0696571 Net Applicable
ae . _ Couniry Zip Country 5. Certificate of Status Desired O Ei‘:?q[:‘:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nar
ACCUPAY SERVICES CORP
4801 S. UNIVERSITY DRIVE Stre ACCUPAY SERVICES CORP.
SUITE 3000 | 1778 N. Pine Island Rd.
DAVIE, FL 33328 Suite 216
[ Cm Plantation, FL 33322 Zic Code

8. The above named entit
the ooligalions of regiggfred agy

f siatemengTor the gefpose of changirg its registered oHice or regisiered agent, or both. ir the State of Flonda. | am familiar wilh, and accept

5/ 7-%"

SIGNATURE.
. V; o orfiiaa rama af reqreterac agent ano t# | anokcania NCTE Rapsieran AQert 3QnATLE redusad wern rensaung) JATE
=7 "7 /!
FILE NOW!! FEE IS $150.00 9. Zlectcn Caripagn Fnanc ng $5.00 may Be
After May 1, 2008 Fge will be $550.00 Trust Fund Centnbution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
NAME SIERRA, DENNIS F NAME
STREET ADDRESS | 20283 STATE ROAD SUITE 224 BLDG 200 STREET ADDRESS
CITY-5T- 217 BOCA RATON, FL 33498 CITY-ST-21P
TITLE [ delete THLE [ change [ Additign
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2IF
e O Dedete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-S1-2p
TITLE O detee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CIiv-51-2P
TITLE 1 Delere TLE Ol ¢hange 1 Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2
TLE O Delere TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIT¥-§1-2IP

12. | hareby certify that the informaticn supplied with this filing does not gualily for the exemptions contained in Chapler 119, Florida Statutes { ‘uri~er cernfy that ine information
indicaied on this report or supglemental regort is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the zorporation or the receiver or rustee empowerad to execute this repert as required ty Chapter 607, Florida Statutes: and that ny name apcears in Block 10 or Block 11if
charged, or on an a?em witn an address. with all other ke empoweraq,

SIGNATURE: K vi-ﬂf j\lf/od’ Q54 6506y

SIGNATURErND E%’H‘ED NAME OF SIGNING OFFICER QR DIRECTOR Dale Cayvme Phonre ¥

I T



