2008 FOR PROFIT CORPORATION
ANNUAL REPORT §

DOCUMENT # P99000016502

1. Entity Name
D. ROSS TADDEOQ DDS PA

Principal Placa of Business

1567 SOUTH ALAFAYA TR
SUITE 100
ORLANDO, FL 32828

Mailing Addrass

1567 SOUTH ALAFAYA TR
SUITE 100
ORLANDO, FL 32828
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6. Name and Address of Curnnt Roglnarld Agnnt

TADDEQ, D. ROSS
1987 S ALAFAYA TRAIL, SUITE 225
ORLANDO, FL 32828
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8. The above named antity submits this statemant for the purpose of changing its reglstered ulflce or reglsterad agent, or both, in the Slate of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Sigrature, typed or ornted name ol registered agent and title 4 apphcabie.

(NOTE: Reg:stared AGont sighatuie necuuined when fewndlating)

FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing

$5.00 may Be

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

' Added to Fees

L0008 73267

JU LIU

10.

OFFICERS AND DIRECTORS

TINE

NAME

STREET ADDRESS
CITY-53-21P

D

TADDEO, D. ROSS
2202 HILLSHIRE DR
ORLANDO, FL 32828

TITLE

RAME

STREET ADORESS
CITy-s1-20

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

TITLE

NAME

STAEET ADDRESS
CITy-si1-2p
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STREET ADDRESS
CITY-ST-2IF

Fi i

L

TITLE

NAME
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CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualily for the exemptlons containad in Chapier 119, Florida Statutes I Iunhar cerify that the |niormal|on
indicated on this report or supplemental raport is true and accurate and that my signatura shalt have the same legal affact as if made under oath; that | am an officer or director

of tha GDI’pDI’ElIOI’l of tha receiver or trustea e

changed. or an an atiachment with

SIGNATURE:

8585, with all other

aport asrequired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if

like Bmpowar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Date Daylme Phone #




