2008 FOR PROFIT CORPORATION FILED 7
ANNUAL REPORT Mar 31, 2008 08:00 A
DOCUMENT # P98000064657 243 Secretary of State

1. Entity Nama
ABBA DENTAL INC.

Principat Place of Business . Maifing Address
2050 PROCTOR RD STEH 2050 PROCTOR RD STEH
SARASOTA, FL 34231 SARASOTA, FL 34231

R A

03112008 No Chg-P CR2E034 (11/05)

-.tg‘.é

4. FE| Number Applied For

. 'DO-NOT WRITE'IN THIS SPACE .
S S SR T DR o 65-0852571 Not Applicable

S ' i : $8.75 Additional
] o e ) . 8. Certilicate of Status Desired O Foe Roquired

6. Na‘mo and Addl’.l‘l of Current Reglstered Aga'nl R - o e e,
MATICREK, PETER . A NAT RIDITE
2050 PROCTOR RD STE H : ' DO NOT WR'TE
SARASOTA, FL 34231 lN THIS SPACE

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

SIGNATURE
Signatura, typad or printag name of registerad sgent knd tibe if apphcabie (NOTE. Regsieisd Agent signalure raquired when reinslaling) DATE
9. Election Campaign Financing $5.00 vy B
FILE NOW!I! FEE IS $150.00 - y Be g
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees UBO0D0S 74450
f4/10/03-301 13=011 150,10
10. OFFICERS AND DIRECTORS | RN R .
TME ST
NAME MATICSEK, PETER

STREET ADDRESS | 1035 SIRUS TRAIL
CITY-ST-ZiP SARASOTA, FL 34232

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE
HAME
STREET ADDRESS

' DO'NOT WRITE
o | IN THIS SPACE

STREET ADDRESS
ciry-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

Vit e TN ?2 : A B - 4 E
12. | hareby certify that the information supplied with this flllng does not qualify for the exemptions contained in Chapler 119, Flonda Statules | 1unher cemfy that the information

indicatad on this raport or supplemantat reporl is lrue an
of tha corporation of tha regaive o
changed, or an an attach

SIGNATURE:

accurale and that my signature shall have the same legal effect as it made under oath; thal | em an officer or director

g report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

5/63@?./0% G617 rn-09%

SIGNATURE AND TYPED OR PRINTED NAME OF 3 OFFICER BR Daytrh Prone #




