2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

o
UMENT # P97000055016 # ééfﬁ\’{ém 2008 08:00 AM
1 tnll[} aIme
cretary of State
MARK C. MCCOY, D.D.S,, P.A, g / é :
Frincipal Place of Business Maiting Arddress /.——-% ﬂg
800 EAST BAY DR. SUITESK & L BOO EAST BAY DR. SUITESK & L
e T |H|“’m||\|‘ Hl‘l Iulm “ ‘ll‘
2. Prncipal Place of Busingss - No P.C. Box # 3. Malling Aderess
Sumg, Apl. # etc. Swte Apt #, elc. 15t MOORE CR2E034 (10/07)
City & State Ciry & State 4. FEI Number Apptied For
§9-3454394 Not Apphicable
~ 7 Ce N
2 Courey <P Leontry 5. Certficate of Status Desired M ?g'g; L’;:ﬁ;“o"a'
6. Name and Addvess of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

=

IS\AO%CSAYS,TMQE\}; gR. SUTESK &L Straet Address {P.O. Box Number i:&;:N-m Acreptatie)
LARGO FL 33770 :

City FL Zipy Code

8. The apove nameg] v _.ubm ts this statement for the purpose of changing s registered office or registered agent, or totr, in the State of Fionda | am familar wiln, and accept

- %//;{ é//é’éé/’ Lessped 2B

SIGNAT UPF

/Wm‘ or e n:J| AN oF *ersread ert a8 Larpl casin /rw 3 Femw 19¢ AZONT QCINT{ITE ABEUIPI e S DATE

9, Frection Campagn Financing $5.00 May Be
Trust Fund Centribsution. (] Added to Feas

10. OFFI("EHS AND DIREC‘TOR::, 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T D ) 1 perete TINE [ cChange [ Aaditien
NAME MCCOY, MARK C NAME

STREFT ADDRESS | 1174 TOOKES RD. STRFEY ADDRESS S|

Grv-51-2P | TARPON SPRINGS FL 34689 cIry- 5121 gy UJ Eis:.—mﬂl 194005 150,100

me O veete TITLE O change [ Addiion
NAME HAME

STREFT ADDRESS STREET ADGRESS =

oITY-51-71P Chy - sT- 2P

TITLE C Daete TLE [Jchange [ Adudition
NAME HAME

STREET ADDRESS STREET ALRESS B

LITy-57-2P eIy - 512

MiE O palete TITLE [ Change ] Additien
NAM: NAML

STREFT ADDRESS STHEET ADDRESS

CIry-1-2p ClrY- 5T-2IP

TiLE [ Decte THLE ’ [J change [ Addition
HAME NeME

STRZET ADLRESS STACET ADDRESS

CITY-57- 218 CITY - ST- 210

TME [] Desle TITE O Ghange £ Acddion
NAKE NAME

STRZET ADDRESS STREET ADDRESS

oIy -§T-21P CITY 57 2P

12. | hereby certity that the informaticn suoplied with this filng does net gualify fur the exemplions contained in Section 118, Flerida Statutes | urther cartify thal the information
indicated on this regort or supplamental report is rue and accurate and that my signature shall have the same legal entect as if mads under oath; that | am an officer or gireclor
of the corporation or the regg 12 gmpowered (o executs this report as required by Chapier 607. Florida S:atutes; and that my name appears in Block 10 or Blogk 11
if changea, ot on an alh o) 1 wilh ar adghess, with ail vther iikg empowared.

SIGNATURE: /) /2Y) 3 Ps o | T LE

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lau Craylego Fhou
) a0 YISy B W Y,




