FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P39000037841 05-05-2008 90228 036 ***150.00
1. Entity Name
TIFFANY D. BOYD DMD, P.A.
Principal Place of Business Mailing Address
6018 GLEN ABBEY LANE 16528 N. DALE MABRY HWY
BRADENTON, FL 34202 TAMPA, FL 33618 US ]
T P [ T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0915612 Not Applicable
Zip Country Zip Country . ) $8.75 addtional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N. DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
‘ City FL I Zip Code

8. The above named entity submitsghis staterment for the purpose of changing its registared office of registered agent, or both, in the State of Florida. | am familiar with, and accept
- Y

Wa o Sandee? Y e

SIGNATURE #
Sigrature, typed inted name of ragisleres agent end Lte if applicanis, (NQTE: Regusterod Agent sipnatuie IEquiled when reirstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TIRE [ Change [ Addition
NAME BOYD, TIFFANY D " NAME
STREET ADDRESS | 6018 GLEN ABBEY LANE = STREET ADDRESS
CrY-sT-2P | BRADENTON, FL 34202 -l cY-51-2p
113 [ oelete ME Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE 1 Detete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2iP
TITLE 1 Delete MLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-§1-21P CITY-ST-2P
M O Detete TILE [Jchange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21p CITY-81-2ip
TINE O Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STRE ET ADDRESS
CTY-S7-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trué and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trusiee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

&GNATUR%%J&W/ 7t wvﬂds/ﬂ/ oS30

;Gm\rup‘é)’ua TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ oae” Daytime Phone #




