= FILED
' 2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

PALACE PARTNERS OF SARASOTA, INC.

Principal Place of Business Mailing Address . q““ qu b yv

1 SOUTH SCHOOL AVE 1 SOUTH SCHOOL AVE : ‘ ‘

STE 1000 STE 1000

SARASOTA, FL 34237 SARASOTA, FL 34237

S ST W AR ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For

65-096988% Not Applicatle
Zp Cm_mw - zp Couniry §, Ceriificate of Status Desired ] Eeae'gasq :;:’;j““"”a'
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registéred Agent -
Name

MATZKIN, STEVEN R
1 SOUTH SCHOL AVD STE 1000 Street Address (P.C. Box Number is Mot Acceptable)
SARASOTA, FL 34236

City F L Zip Code

8. The above named entity submits this siaterment {or the purpose of changing its registered oflice or registered agenl, or both, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot printed name ol regisiered agent and title if applgabte. (NQTE: Regisiered Agent signalyre required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. ad Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I pelete TILE [ Change [ Adaition
HAME MATZKIN, STEVE NAME
STREETADDRESS | 1 SOUTH SCHOOL AVENUE STE 1000 STREET ADDRESS
CrY-S7-2IP SARASOTA, FL 342376046 CiTy-51-21P
TILE P O pelste IME [ Change [ Addilion
NAME DENTAL CARE ALLIANCE NAME
STREETADDARESS | 1 SOUTH SCHOOQL AVENUE STE 1000 STREET ADDRESS _
CIvY - ST-2ip SARASOTA, FL 34237 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2P CITY-57-21P
e O oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-SI-21P
TILE O gelete TmmLE ’ O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-21P
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 21 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under paih; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, wilh all other like empowered.

SIGNATURE: e 2

SIGNATURE AND TYPED OR PRINTED NAME OF Si

o _— a‘%/05 // 08

IG OFFICER OR DIRECTOR Data Daylime Phane #




