. T
S~

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31,2008 08:00 A.
DOCUMENT # P99000071495 o Secretary of State

1. Entity Nama

LARRY ANDERSON, D.D.S., P.A.

Principal Place of Business Mailing Address

877 11ITHAVEN 877 11MTHAVEN
STE3 STE 3

NAPLES, FL 34108 NAPLES, FL 34108

R A A Bm

02142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

59-3603239 Not Applicable

" ) $8.75 Additional |
Lo 5. Certificale of Stalus Desired O Fee Roquired |

6 Name and Address of Current Regilierod Agen-t . . . i T
ANDERSON, LARRY )
g?r? 111TH AVE NORTH : Do NOT WR|TE -
E3
NAPLES, FL 34108 o IN TH'S SPACE

e

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

. SIGNATURE

Signature, typed of printed nama ol regstersd agent and hifle If applicable (NOTE: Regislared AQant signature required when rensiaung) DATE

FILE NOWI!II FEE IS $150.00 8. Election Campaign Financing $5,00 May Be
After May 1, 2008 Foe wlll be $550.00 Trust Fund Contribution. O  AddedtoFoes

L0003 TSR :

10. OFFICERS AND DIRECTORS [ . et U4 TL0E-80041-018 150,00
TILE c . Yo T co oL
RAME ANDERSON, LARRY DR o ' v e e RO
STREETADDRESS | 877 111TH AVE NORTH STE 3 . . N o '
onv-si-2¢ | NAPLES, FL 34108 o :

TITLE
NAME .
STREET ADDRESS . , N
CIY-ST-ZW o

TIE
NAME

s s ~ DONOTWRITE "~ -

veoar e . - Lo P

NAME
STREET ADDRESS .
CITY-51-2IP st . .

e , : B - |N THISSPACE ”

TME . :
NAME . . .
STREEY ADDRESS ' , . A
cITy-ST-Z : R e ‘

TILE . <
NAME cw ooed e T ke H T e
STREET ADDRESS ' ’ '

cIrY-S7-21p L e e W

N

12. | hereby certify that the informatiyn supplied with 1his fiing does not quality for the exemptions contained in Chapler 119, Florida Statutes, | further certily that the information
indicated on this report or supplefmental report is rue and accurate and thal my signature shall hava the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the rageivey/or trustae gmpowerad to axecuta thiiry: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrglent With an addgess, with all other likzmpower ) ,

gIENATURESND TYPED OR prneo NAME OF BIGNING OFFICER QR PIREGTOR Dale Dayiime Phone #

SIGNATU

v



