2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2008 08:00 A!

(3 "

DOCUMENT # P97000073479

1. Enlity Name
DAVID J. LEE, D.M.D., P.A.

Secretary of State

Mailing Address

7002 SHELDON RD.
TAMPA, FL 33615

Principal Place of Business R

7002 SHELDON RD. .
TAMPA, FL 33615 -

t -

B i
s 4

P~ Y

AT

02282008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
59-34684609 Not Applicable
5. Certificate of Status Desired O $8.75 aaditional

Fes Required

8. Name and Address of Current Registered Agent

LEE, DAVID J
7002 SHELDON RD.
TAMPA, FL 33615

T L

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agant. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
N Signature, typed or printed name of 1agistered agant and titka If applicabia.

FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing

- After May 1, 2008 Fee will be $550.00 Trust Fund Confribution.

(NOTE: Raglslerec Agent signature required when reinsiating) ) N DATE
5.00 May Be S —
idded to Fezs UUUUUUH i 1

T - OFFICERS AND DIRECTORS [

TILE D

NAME LEE, DAVID J.

STREET ADDAESS | 7002 SHELDON RD.
CiTy-ST-2P TAMPA, FL 33615

TITLE

NAME

STAEET ADDRESS
CITy-§T-2IP

TITLE

NAME

STREEY ADDAESS
CiTY-57- 0P

TIMLE

NAME

STREET ADDRESS
CIry-§1-2IP

TILE

NAME

STREET ADDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
Cmy-81-2P

i7
04,14/ 08 ~5008 ¢

WRITE .

Eplt
SPAC
ir Hy :

s Wy

12, | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fierida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signatura shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach, u‘h_—aye with gllpther like empowered.
SIGNATURE: i Oﬁ Daviy J L&k

3/.9)“/03’ F/%  J% ooy

’ smw;te )qu mjﬂ OR PRureTTOAME OF SIGNING OFFICER OR DIRECTOR

{ ome f Daytime Phone #




