— FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P99000001426 01-22-2008 90066 036 ***150,00

1. Entity Name
BARBARA A. PLATTE, DDS, P.A.

Principal Place of Businass Mailing Address

g

108 S MAIN AVE
LAKE PLACID, FL 33852-6498

108 5 MAIN AVE
LAKE PLACID, FL 33852-6498

UMMM RS RAR

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Suiie, Apt. #, elc. Suite, Apt. #, etc.

e an ulte. ApL. %, eic 01002008  Chg-P CR2EQ34 (12/06)
City & Stale Cily & State 4. FEI Number Applied For

65-0889872 Not Applicabla

Zi Counlr Zi Countr iti

P Y P Hniy 5. Certificata of $tatus Desirad O $8.75 Additional

Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PLATTE, BARBARA A DDS
108 S MAIN AVE
LAKE PLACID, FL 33852-6498

Sireat Address (P.0O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | 2m familiar with, and accepl

the chligations of registered agent.

SIGNATURE

Sipnature, typad or panced nams ol registersd agent ang

hile f applicable

{NGTE: Regrstered Agant signature required whan reinatating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1". ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D [ pelete TILE [ Change  {T] Addition
NAME PLATTE, BARBARA A DDS NAME

SIREET ADDRESS | 108 S MAIN AVE STREET ADDRESS

ciry-s-2Ip LAKE PLACID, FL 338526498 Ciry-sr-zip

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CY-ST-2IP

TmeE 1 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-SI-2IP

TITLE {1 elete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY- 5T-2IP

TILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-S1-ZIP CITY-§T-2IP

TMmE 7 Delete TILE [OJChange  [J Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2IP

2. | hereby cenify that the informalion supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemenial report is true and accurale and that my signalure shall have the same lagal efiect as il made under oath; that | am an oficer or director
of the carporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i

changed, or on an allachmsnl with an address, with all other like empowared.
SIGNATURE: ___Rad_ /1 ELK N //0/ 1/0% BL246S 7640

SIGNXTURE AND TYPED BR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




