2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # 509775 Apr 03,2008 08:00 AN
1. Entity Nama S
ecretary of State

DENTAL OFFICE PROPERTIES, INC.
Principal Place of Business Mang Accress
703 DEL WEBE BLVD. 703 DEL WEBB BLVD.,
T T Hlllmll” ||H| ‘lm IIIII Illl‘ |m |’|H |‘|H |’|”|‘|” |‘|H |||“||l l' '"l
2. Pr.ncipal Place of Bugingse - No P.C. Box # 3. Muadling Addross

Sute, Apl 4, elc, Suile, Apt # oic. 18t MOORE CR2E034 “0/07)

City B State City & State 4. FEI Number Apptied Foe

65-0233361 Not Apohcable
7 AT 7 o
op Couniry =P Ceaniry 5. Certficate of Status Desired M ?g;;gﬁf:é“cna‘
€. Name and Address of Current Registered Agent 7. Name and Addre.ss of New Registered Agent

Narme

':EC%DG!SIL(PS\?E% ESEELRJE \\JIVV’Eng Streat Address (P.O. Box Number i Not Acceptabie)

BRADENTON FL 34205

City FL Zix Code

8. The acove named srtity subrmits this sfatement for the purncse of changing its registered office or registéred! agent. or totn, n the State of Flonda. | am familiar with. and accept
the obhgalions of reaisterad agent.

SIGNATURE

C gt fyted of orered nanu o sy Cloeed agerlanvitle farpicazie, IRGTE Pegaturae Agert cnralure apgines waon ngtohd gt DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contiution. [] Added to Fees

DFFI(‘ERS AND D HF"TDFL: 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D ) ool TILF 1 Change [ Agdifion
NAME EASTMAN, LINDSAY B. NAME
STREET ADDRESS | 1906 G 59TH ST. WEST STREET ADDRESS
CITY-$1- 217 BRADENTON FL CIFY-57- 2P
e D ] beete TILE UOANNNATaEEY D cmge [ Anditon
NAME TOMEQ, CHARLES A. HIME na.s 1 4|J93_89g84_g 1 2 15[" gg
STREET ADDRESS | 1906 D 59TH ST. WEST STRFEY ADDRFSS
CITY- 51-7i8 BRADENTON FL CiTy-ST-7IP
fITLE D [ oeete I1LE 1 Crange [T Additon
NAME |ITHOMPSON, WILLIAM J. e N . e e e e L o
STREET ADDRESS | 4008 GTH AVE. WEST "7 STREET ADDRESS
LTy -S1-20P BRADENTON FL CITY-3T-21F
JIHE T Defete MLk [ Crange [ Addition
NAME NamE
SIRZET ADDRESS SIREET ADURESS
CITY-ST-21° CINY-57-71P
I 1 Dewete TITLE [ Changs  [] Additon
HAME NAME
SIREET ADURESS SIREE! ADLRESS
CITY-S1-2IF Y- 51- 4P )
TF 1 Deete IILE [3 crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
STy -51-21P oITY-5T- 2P

12. | hereby certity that the inforg
indicated on this report ar plerncntal repor |
of the corporation or thgfeckiver or trustge enine
il changed, or on an atfachfnent wilh an addr

SIGNATURE:

tion supphed wityitis fikng does net gualfy for the exempuons contanad in Secton 119, Flerida Stautes 1 further certdy that the informaton
U@ and accurate and nar my signature shall bave the same legal etigct as if made under oath: that | am an cthicer or gireclor

ered 1o fxecute this report gs tenuired by Chanter 607, Florida Statutes: and that my narme appears in Bioek 18 or Block 11

e zuos  guite-er

SIGNATURE AND TYPED OR PRINTELYNAME OF SIGNING OFFCER OR DIRECTOR Gav: me Paaie ®




