2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

¢ P97000050542 & G Feb 04, 2008 08:00 A!
Pty _a 9
1. Ently Nama f;/“" L Secretary Of State
VICTOR J. BELIVEAU, DMD, P.A. e i
NE
Puncinal Place of Busingss Mading Address
8535 CITRUS SPRINGS BLVD 3550 SOUTH WINDING PATH
C‘ISTRUS T e Hll”ll’ ”l m” ’ll” ||N m“ ||’” ||‘|’|H” ||’|’ I”” |m| ’mll’ “‘ll’
u
2. Prncipal Place of Business - Mo P.O. Box # 3. Mailing Adz2ross
Suite, Apl. #, elc. Suile, ARt eiC, 181 MOORE CR2ED34 {10/07)
Ciy & Stare City & Stale 4. FE: Number Applied For
59-3458788 Not Apglicable
R Coursry Zp Ceantry 5. Certilcate of Status Desrad x fi.g?qg[d;;mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

(?SEé-éVSESH%xI%ggl‘IJ\IG PATH Srreet Addrecs (PO Box Momber s Nat Aceeptabla)
INVERNESS FL 34450

City FL | 2 cow

B. The anove named entily sibinits mis stalement for tha pursose of changqing 11s registered office or registered agent, or £otr. in the S of Ficnda, | am familiar vath, and accept
the cuhgslions of registered agent.

SIGNATURE

Gagnatene boed o preced nan ool et ad el gt e arpicanm, O Regiabman AZer (L e Lar e “@uur st £00r 1Ot aegh DATE

FILE NOW!E- FEE 1S $150.00 -

9. Election Camoaign Financug, $5.00 May Be

: Aﬁer May 1, 2008 Fee Will Be $550. 00 St Y el Foed Contiution. ] Adced to Fees
Make Check Payable to Florlda Departmeni of State .
10. OFFIGERS AND DIRECTORS 1. ARDITIGNS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
1ITLE D O pocte TitF {J Charge  [7] Aadition
HEARE BELIVEAU, VICTOR J RAME
STREET ADDRESS | 3550 SOUTH WINDING PATH CTAEFT ANDRESS
Cily.ST- 717 INVERNESS FL 34450 CiTy-S1- 2P
TR [T vevete TITLE [ Change (] Andition
kA HAHE
STREFT ACDRTSS T AR {INNN2 15508
oy 1.7 oey-S7- 21 LN s Mttt DT e I o) i
1Lk [ Deere 1L A ikt [j"["r' ]n'ge' [ Addion
HAHE Mtk
STREET ADGRESS STHEET ABDRESS
Gty - ST 2 Iy -51-7P
e  Deete TilLE, [ Crange [ Acdition
HAML HAME
STRZET ADGHLES SIAELT ADDALES
GiEy-S1.218 Y- 5T- 29
finE O3 oeale [}k O Crange [ Aadition
HAME HEML
STREET ADGRESS SIREET £DSRLES
Ty -ST- 20 oIrY- 51- 2
TILE 5 peiule L O Crmange [ Aadilion
HAME NEME
STAEET ALDRLSS SIREET ADIRESS
Gy -S1- 2 CITY-ST- 2P

12. | hereby certity that the information sunplied vath s filing does not qualify for the exemeilions contaned in Sechon 119, Fledda Staiutes | furtnaer cerlry thar the infarmation
mmralod o this report or supplerrantal repart is nie and soourale asa thal my signature shall bave the same logal eitect as bimade under oafh: thal | am an cthcer or drectur
ot the corporanon or tne receiver or trustge empowered (0 evecute Lhis report as required by Chapser 607, Porida Siatutes: and that my name appsars i Block 12 or Block 11
1 ehanged, or on as attachmant with an address, with ail alther ke ermowenen

' ¢
SIGNATURE: \\ SNy B -1 -OR
SIGNATURE AN| YPED DA PAINTED NAME OF SIGNING OFFICER QR DIKECTOR [FRAG ] D o Frae s




