2008 FOR PROFIT CORPORATICN
ANNUAL REPORT {AR)

DOCUMENT # P97000037461 s T

1. Ennuiy Nams

ARTHUR S. COMRIE, D.D.S., P.A.

FILED

Mar 07, 2008 08:00 AN
Secretary of State

Porcipat Place of Busingss

7205 CURRY FORD ROAD
ORLANDO FL 32822

Mating Acdldress

7205 CURRY FORD ROAD
ORLANDO FL 32822

2. Principal Hiaer o Businass - Mo PO, Box #

3. Raiing Addrass

AR

Sunte, ApL. ¥ el Suite Bpl ¥, glo. 15t MOORE CR2E034 {10/07)
City & Zlate City & Sizie 4. FE1 Nurmber Appried For
59-3450639 Not Apsheable
Zp Caun: Z C iti
! uniy g Luniry 5, Certiicaie of Statuz Desired C $8.75 additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Mamie
HARRIS, LLIS F : e
227 N. MAGNOLIA AVENUE Street Agdress (P O Box Mumbar s Not Ancemabla)
SWITE 203

ORLANDO FL 32801

Cuy FL i3 Code

8. The above named antity sbmirs this staigment ‘or tha purnose of changng ns registared office or regstarad agent, or Rotn, in the Siaie of Flonda, | am familiar with, and accent '
the obilgations of registered ageni.

SIGNATURE

San s, LT e e e oL e arnd ageet et Le farpioasn NOTE FLguiaie0 AgHT L 8nnler ratparast waol rewthill - DATE

$5.00 nay Be
Added to Fees

9. Fiecuon Campaign Finarcing
Trust Furd Contricution, [

10. OFFICERS AND DIRECTORS 11, ADDITIONS ! CHANGES TO GFFICERS AND CIRECTORS i 11

TITLE D 3 detn TILE (O Giange [ Aadution

HaMz COMRIE, ARTHUR S D.D.S. HAME

STREET ADDRESS | 3874 GOLDEN MEADOW COURT STRFET ADDRESS

oY S1-AR OVIEDO FL 32765 ity -S1.2IP

e T beee L UDUDDL!’B !'IG O Coange {71 Acenthon !
HAME HALE IR R 'DL“ IT=-017 150,00 ‘
STREFT ADDRESS STAEFT ADDRESS

AR B CIrY-ST- 7k

WLk O oeee e [C3Crange (] Adddion

MARE MEME

STREET ADGRESS STREE? AGDRESS

LATY- §T-2° CiTy-ST-71P

Ihif [ peete i1 [ Crange [ Audition

HaM: HAME

STRELT ADDRESS STRLET ADDRESS

LITY-ST- 417 BITY- 3T-2Ip

s L Beisie THLE U ciange [ Asdition .
HAME MAML !
STREEY ADDRLSS STRLET ADDAESS .
oY ST 2 CITY-51- 4P

e 1 peigte TITLE [CJ Change [ Addinon

HAME NAME

STRERT ADDHLSS STREEY ADIRLSS

RIS B cITY-51- 20

12. | hereby certity that tha information suppled with tis bling does nut qualify for the exempnons contained in Section 119 Florida Stenutes. | funner cerbly that the intormation
indicatad an this report of supplerrental report is true and z 12 ana thal ny signaiure shall have the same iegal efleci as if made under oath: thes | am an oificer or direclor
S INE LOMOrand o g race & or trustee Sppowers i report as required by Chapter 607, Flerida Statutes: and that iy name appears in Block 10 or 8igck 11

aal

If changed, or or an allac
H.06-0%
il Caw

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGRNG OFFICER OR INHECTOR Dyt mg Fhare w



