2007 FOR FROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S01291

1. Enlty Name

AGERICO M. SAYOC, D.M.D., M.S.D,, P.A.

FILED
Jan 25, 2007 08:00 AM
Secretary of State

Principal Placo ol Businoss Maling Addross
13167 ATLANTIC BLVD. 13167 ATLANTIC BLVD.
B R I|I|“|l|l“ ||m ”m lll‘l ‘I'l‘ Hl‘ |‘|H |‘|” l\l” mm |‘||i||| ll lll'
2. Principal Place of Businass - No P.O, Box # 3. Mailing Address
Surte, Apl. #, elc. Suile, Apl. #, otc 15t MOORE CR2E034 (10/08)
Cily & Stat City & Slat . F Applied Fo
ily i} iy ale 4. FEI Numbor 59-3036521 pph . r
Nol Applicakle
Zip Country 20 Counlry 5. Corlificate of Status Dosired O $8.75 Addtional )
Fee Required !
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registerad Agent '
Name
SAYOC, AGERICO M. :
4940 BLANDING BLVD Street Address (P.O Box Number is Not Acceplabic)
JACKSONVILLE FL 32210 [
|
City FL Zip Codo

B. Tho abave namod entily submils this slalement lor Iho purpose ol changing its registered office or registored agonl, or both, in the Staie of Flerida. | am familiar with, and accopl

the obligaliens of registered agent.

SIGNATURE

Sgrature, yped o prnted rame of rogisterad ngent and bite ¢ appleatile (NOT{: Regislored Agantsgnature requred whern renstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Conlribution [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD ‘ [ polete T O3 Change [ Addinon
NAME SAYQC, AGERICO M. NAM.
STRIFT ADDRFss | 8942 IRONGATE DRIVE SIRE T ADDIFSS i ifll,'iffili'li,] Tﬁ"’f"%"r‘
¥ g Y s L [ R T
Giv-siap | JACKSONVILLE FL 32244 Y- 5120 L/ehA0T-BA0E2-011 150,00
Il O pelele ity [C) change [ Addilion
NAML NAML
SIRLET ADDRESS SIREITADORE S
ClY-51-1P CHY-S$i- AP
il ’ O oeletn v O change  [J Adeilion
NAME NAMI.
SINMLT ADDRLSS STREET AQDRESS
Cly-si-71p ” CIY-$- 1P )
e O Delee nn [ change [ Aadinon
NAMI NAM
SIHET ADDIESS SIRELT ADDIESS
CIy-S1-21p ony-st-7p
mnir O petete nne Olchange [ Addinan
NAMY; NANT
SIRE LI ADDIRLSS SIREE] ADDRL S8
CIY-51-21P cly- s1-7p
T 1 Delete flite [ change [ Additon
NAME NAMT
SIRCT ADORESS STHLE] ADDRLSS
CITY-SI-0p CIY-S1-2IP

12. | hereby cerlify that the information suppliad wilh this filing does not qualily for Ihe exemplions conlained in Seclion 119, Florida Slatutos | further corlify that the information
indicaled on Lhis roport or supplemental reporl is true and accurato and that my signature shall have the sama Iodgal offect as it mado under calh: that | am an offlicer or direcior
of the corporation or tha roceiver or trustee empowered lo execule this roport as required by Chaptler 607, Flori

if changed, or on an atlachmpent with an addross, with all oiher ke ocmpgwered.

SIGNATURE: AWS

a Statutos: and that my nama appears in Block 10 or Block 11

i vwler

SJGH‘IUHE A’Uywpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dap Dayhing Phung #



