2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000076371

1. Entity Name

DAVID M, SKOPP, D.D.S., P.A.

Jan 31, 2008 08:00 Al
Secretary of State

Poripal Pluce of Business

11641 KEW GARDENS AVENUE
SUITE 209
PALM BEACH GARDENS FL 33410

Matling Acidress

SUITE 209

11641 KEW GARDENS AVENUE
PALM BEACH GARDENS FL 33410

TN A

2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Adarass

S.ite, ApL #, eic, Swle. Apt. # etC. 15t MOORE CR2E034 (10/07)
City & Stata City & Slate 4, FEI Number Appiied For ‘
65-0949544 Rot Apohoable

i Ceunte Z Count iti
g uniey ® ouniey 5. Certicaic of Status Desired ~ [] 98-79 Acitional ‘

Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent ‘

Name

SKOPP, DAVID M

11641 KEW GARDENS AVE.

STE. 209

PALM BEACH GARDENS FL 33410

Street Address (PO Box NMumber is Nat Azceptable)

City

Zipy Code

FL

=f ity submits this statement §

8. The above name

tha puroese of changing s registered office or registered agent, or £otis,

in the Siate of Flonda. | am farmnihar with. and accept

1/28/07 |

INGTE Rggrstnraq AZGr SInnnter iU wn 2nigt

W g DATE

 FILE? NOWI!’ FEE |s 5150 00~
£ Aher ‘May. 1 2008 Fes wm Be 5550 90
:__ Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Elecuon Campaign Financing
Trust Fund Gentribution. [

10. OFFICERS AND DiREC‘TORb 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLF P [ poete E [ Change  [] Aadition !

NAME SKQPP, DAVID NAME |

STREET ADDRESS | 11641 KEW GARDENS AVE. STREET ADDRESS |

CATY-ST- 2iP PALM BEACH GARDENS FL 33410 CITY - 5T-2IP .
1

TTLE [ Desate TITLE [Jchange 2] Addition

HAME HAME

STREFT AGDRESS STREFT ADRESS

CIIY- 51-21P ITY-S1- 2

TITLE (T peete TiTLE nnnnanas s [T Change [T Addition

NAME HAME ot

) ) R12 05 NGB 7501 )

STREET ADDRESS STHEET ADDRESS JUP-013 150,00

GITY-ST. 29 DITY-§T- 7P .
1

e 7 peete TITLE [ Change £ Audibon |

HEME HAME |

STRECT ADDRLSS STALET ADDRESS I

GITY-ST- 2P Y- 51-2P

THE O oelete TITLE Tl change 3 Addition

NAME NAME

STRELT ADORESS SIREET ADDRESS

LIy -ST-29 L CITY- 51-ZIP

e e ) 3 oee me wre ot S oy oo [Cnange [ Acdiion

AME AR
STREET ADDAESS STALET ADDRESS * tare oy L LT
LITY-ST. 79 CITY- §1- 2P

12. | hereby certity that the information sunphed with thig filing
indicated on his report or supplemental reps ue and acc
of the corporavon or the receiver or
it changed, or on an attachment.

oes net gualify for the exernptions contained in Section 118, Florida Statutes. | further cerlity that the information
le and that my signature shall have the same legal ettect as if made under cath: that | am an officer or director
«tGe empowered 10 execiie his report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Biock 11
N an acdress, with all cthap ke empoweared.

SIGNATURE:

‘—"_ﬁ-_‘*—-—-_

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Caia Daytma Fnore s



