2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000092252

1. Enlity Name

GROVER DENTAL PEDIATRICS, P.A.

SUITE C

Principal Place of Business
3906 TAMPA RQAD

OLDSMAR FL 34677

Mailing Addross

3906 TAMPA ROAD
SUITEC

OLDSMAR FL 34677

2. Principal Place of Bugsiness - No P.O. Box #

3. Mailing Address

Suile, Apl. #, clc.

Suilg, ApL #, olc.

FILED
Feb 19,2007 08:00 AM
Secretary of State

AR

1st MOORE CR2E034 {10/06)

NEERAJ, GROVER DR,
4136 GRAND CHAMP CIRCLE
PALM HARBOR FL 34685

City & State City & Slate 4. FEI Number Applicd Far
-35453
59-3545365 Mot Applicable
i Count Zi p
Zp ]7 euntry ® Country §. Certificale of Status Desirod d $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submuts this statement for the purpose of changing s rogisterad ofiice of regislerad agent. ot hoth. in tha Slate of Florida. | am lamiliar with, and accept
the obligations of registored agent.

Sgnature, lyped or prited name o regisiered agent and e | appiicanie

{NOTE: Ragistesad Ageni sxgnalure requrad when renstaling) DATE

FILE NOW1!! FEE IS $150.80
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Dapariment of State

$5.00 may Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contributen, [

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiiit e ) oetete TINE Ol change [ Addiion
NAME GROVER, NEERAJ NAE UDOON0R 29025
SURECT ApDRess | 4136 GRAND CHAMP CIRCLE STTED ADDRESS /2807 -00042-017 150, 00
CIY-ST-71P PALM HARBOR FL 34685 C{TY-§1-2IP
e O Detele TILE [ change [ Addition \
NAME NAML |
STRET ADDRESS STRIEY ADDIESS
Lcm-m-zw CIrY-81-718 -
i 7 pelete e Ol change [} Additon ‘ }
NAME NAMI .
STREFT ADDRLSS SIRLLY ADDRESS
CilY-S81-21P oy-SI-21p
[ 3 oatete Tne I change [ Addition
NAME NAME
SIREL | ADDRISS SIRECY ADDRESS
CITY-$1-2IP CIy-$7-2p
A -] Deolete e [ change [ Adapion
NAME NAME )
STREE] ADDRESS SIREET ADDRESS
CIY-S1-2p CITY-S1-2IP
e 3 petele TtE [ Change [ Addition
NAME NAME :
SIRLET ADDRESS STRFC) ADORESS
CIy-Si-2Ip CITY-SE-2IP .
12, | haroby cortily thal the information supplied with this fling does not quaiify for the exemplions contained in Section 119, Florida Statutes | further certify that tha information
indicaled on [his reporl or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officor or director
of ha corporation of tha roceiver of trustae ompowered Lo execuie this report as required by Chapter 607, Fiorida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachmant witman address. with all athar like empaowered.
SIGNATURE: X Neepd ] GEOUER  d- 13-0"T | 8 Bl4-3G332
BIGNATURE ANB TVPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dals Day'me Phone #




