FILED

ey LS
2008 FOR PROFIT CORPORATION Feb 18, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P99000062330

1. Entity Name

TWYLA J. ROBERTS, D.M.D.,,P.A.

Principal Place of Busingss Mailing Address

41271 NW 37TH PLACE 47127 N 377H PLACE

SUITE A SUTE A

GAINESVILLE, FL 32606 LS GAINESVILLE, FL 32606  US

AR AR

01112008 No Chg-P CR2E034 (11/05})

Secretary of State

DO NOT WRITE IN THIS SPACE =Ty IS

59-3587914 Not Applicable

O $8.75 Additionai

5. Certificate of Status Desired Fes Raquired

6. Name and Addrasa of Current Registared Agant

4121 ANW S7TH PLACE ) DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing its registerad ofiice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnled namé of regrsiered agant and title f apphcatle, - [NQTE: Roprslered Agant signature requined wnen rainsiabng) DATE
FII.E NOWNI FEE i8 $150.00" ... Electid Campalgn Fifanaing . ~ ** $5,00 May Bo,
i [+ -Anor May 1; 2008 Foe will be ssso oo. f'I"fS‘ Fund Caniipition: “f'i;"U Addsd 1o Fadsty

R E I L PO REas: 7 v AR "é‘?‘i e Pl R T J."\fm?}lwﬁ&mu“ -
10. R - * ' OFFICERS AND DIRECTORS.. ™ HEDE R el el
L: D ' o ' B
NAME - ROBERTS, TWYLA JD.M.D.
STREET ADCRESS | 4121 N.W. 37TH PLACE SUITE A . ] RN
CITY-ST-21P GAINESVILLE, FL 32606 : UUBDQDB?EDBI
:":;EE 0z2/27/02-60044-018 158.75%
STREET ADBRESS
CITY-$1- 1P
TLE
NAME

o | " DO NOT WRITE

| IN THIS SPACE

NAME
STAEET ADORESS
CiTy-§1-2F

LE

NAME

STREET ADDRESS
CITy-§7-7F

TITLE
NAME . . ..
STREET ADDRESS

CITY-ST-2f - - .

12, | hereby certify that the information supplied with this filin g dosas not qualily for the exemplions contained in Chapter 119, Florida Statutes, | further certify that ihe information
indicated on this report or supplemenial report is tfrue and accurate and thal my signature shall have the same legal alfect es if made under oath; that | am an officer or direcior
Mampowerptt 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

2fl other like empowered.
) 2-1108
: Tﬁu&fpﬁnanma OFFICER OR DIRECTOR Dats Daytme Phons #

of the corporaticn or tha receiver or trysrs
changed, or on an attachmep-wTm s

SIGNATURE:

éf/ -




