| FILED
2008 FOR PROFIT CORPORATION Mar 04, 2008 8:00 am

| ANNUAL REPORT Secret F Stat
DOCUMENT # P99000032811 ccretary ol state
03-04-2008 90014 002 ***150.00

1. Entity Name

RENE A. BRIGNONI, DMD, FACP, PA

Principal Place of Business

126 NW 76TH DR.SUITE € 5
GAINESVILLE, FL 32607 STE 3

ailing Address

43RD STREET

2. Principal Place of Business - No P.. Box ¥ 3 Maling Address 37—&1 -P} ‘ ’"«II' ”I !lﬂl ‘Im "m Ilm Ilm |IIII “"l “Il‘ ‘lm ""’ "llm H m’

| HI0-0 A
Suite, Apt. #, efC. Suite, Apt. #, stc. 01132008 Chg-P CR2E034 {12/06)
City & State | City & State . 4. FE! Number Applied For
<QQ1 NESY ”Q, F - 59-3569228 Not Applicable
ap Country 'pa e C‘t"iws 5. Certificate of Staws Desired [ ?g;fq Addtonal
6. Name and Address of Current Registered Agent I 7. Name and Addreas of New Registered Agent
Name

BRIGNONI, RENE _ -
500 NW 43RD STREET Street Address (P.0. Box Number is Not Acceptable)
STE 3

GAINESVILLE, FL. 32607

City FL ] Zip Code

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

SIGNATURE
Signature, typed or prining name of reglstered apent ana bile if applicabie. {NOTE: Registarea Agen: signamre required when relnstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added io Feos
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11
e PO O Delete Tme /\Efc.nanue £ Addition
NAVE BRIGNONI, RENE A D.M.D. M HiO-D N 3 pges \?’
STREET ADDRESS | 3907 SW86TH ST. STREET ADDRESS ,
onv-s1-2¢ | GAINESVILLE, FL 32608 CiTy-ST-29 G‘:')QL/ILQ,&\/; ”9 ! F L el
TILE [ petete TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TNLE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Ciy-$1-2ip
TIE - ) O Detete TITLE O changg [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2P
TITLE ’ O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-217
THLE O Delete TITLE CJchange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-$T-2P CAY-ST-21

12. | hereby cerlity 1hat the information supplied with this filing does not quafify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this repart o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or diractor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an agtachment with an address, with ali other like empowered.

Ny

U ! a- W\ . NS
SIGNATURE: @1\_ F\ o 1233234939

SIGNATURE AND TYPED DR PRINTED NANE OF 8IG Date “ Deytime Phore #

AV



