| FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiE:NgmlyENT # P99000107897 04-25-2008 90148 016 ***150.00
JEFFREY F. JOFFE, DMD, P.A.
Principal Place of Business Mailing Address
2705 TAMIAMI TRAIL 2705 TAMIAMI TRAIL
STE. 112 STE. 112
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
T B LR R TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

65-0967275 Not Applicable
ap Country “p Country 5. Certificate of Status Desired O ?i';esq:f‘ﬂm"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
JOFFE, JEFFREY F
2705 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceplable) - -
STE. 112 ‘
PUNTA GORDA, FL_ -33950
; City FL I Zip Code

8. The above named entitp submits this statement for the purpose of changing its registared office ar registered agent, or both, in the State of Florida, | am tamiliar with, and accept
lhe abligations of registéred agent.

SIGNATURE o

Sigra:uu_a‘ yped of pimtec Rame Of registered agent &nd ute i applicabée. (MOTE Regisiared Ageni signa:ure reguired whan reinstating) DATE
T , .
FILE NOWIIJ. FEE IS $150.00 - | © FlectionCampaign Financing $5.00 May Be

8 Foe will be $550.00 Trust Fund Contribution. ] Added to Feas

After May 1; 201

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE AST < 2@ [ eete TIRE O Change 3 Addition
mme | JOFFEEEFREY F NAE

STREET ALDRESS TAMEAMI TRAIL, STE, 112 STREET ADDRESS

crv-5-20 | PUNTA GERDA, FL 33950 oY-ST-2IP

TITLE 3 pelete TTLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-3T-21f

THILE 3 Delete me EJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

TITLE [ delete THILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIY-S1-2i9

TITLE [ oetete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CTY-5T-21P

MmE O Delete TTLE O cChange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | hereby cestify that the information supplied with this tiling does not qualify for the exemptions coMained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an clficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an atachmentafth an address, with all gther ke empowered.

SIGNATURE: //sz- /4 /fL/)M/) Y112008  T¥/-637-L 003

SW ANS TYPED OR i’ulnr%vl{ EF2iGHING OFFICER OR DIRECTOR Duwe Daytima Prore ¥




