2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " ™~ FILED

DOCUMENT # S33839 Apr 23,2007 08:00 Al
1. Enlay Namo Secretary of State
MATTHEW C. PETERSON, DMD, P.A. -
Principal Place of Busineés ) Mailing Address ’ 1
4720 SWIFTRD, ' " 4729 SWIFT RD : ‘
SARASOTA FL 3423 SAASOTA FL 34231
2. Principal Placo of Businoss - No P.O, Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, elc. 15t MOCRE CR2E034 (10!’06)
City & State Cilty & Slate 4. FEI Number 65-0250875 Applied fOr
Not Applicabie .
Zip Ceuniry e Counlry 5. Certificate of Stalus Dosired O gg'gfql‘:?;;iona'
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, MATTHEW C
4729 SWIFT RD Street Address (P.O. Box Numbser is Nol Acceplable)
SARASOTA FL 34231
City FL Zip Cods

8. The above named entily submits this stalement for 1he purpose of changing its regislered offica or regislered agent, or both, in tho State of Florida. | am familiar with, and accept
Lhe obligalions of regisiered ageni.

SIGNATURE
Signature, typed or prnted name ol regisiered agent and e ¢ appheshle. (NOTE: Registered Agen! sxgnature requited whan reinsiahng) DATE

) FILE NOW!I! 'FEE IS $150.00 9, Election Campaign Finanging $5.00 may Be

: After May 1 2007 Fee Will Be $550.00 TrusiFund Contribution []  Added to Fees
“Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS L P ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TIE P O oelete TIe O Change  [J Acdilion
NAME PETERSON, MATTHEW C. NAME L0nOo0 725520
SIR T ADDRESs | 1754 STANFORD LANE STREET ADDRESS D A047-00041-018 150,00
eiv-si-np | SARASOTA FL CITY-S1-71P
L [ pelee Tne [ change [ Adehlion
NAME MAME
SIRFET ADDRESS STREET ADDRESS
CATY- S1-2IP CIrY-SI- 2P
THLE [ pelete THILE [ change ] Adcition
NAME . NAMF.
STRLET ADDRE S5 SIREET ADDRESS
CiTY-$1-71P CIrY-S1- 71
TLE O pelete ¥ e [ change [ Addilion !
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-S1-2IP CITY-SI-ZIP
nie O pelete e [ change [ Addilion
NAME, NAME
STREET ADDRESS STREEF ADDRESS
CIrTv-st-ZIp CIvY-S7-21P
T [ Delele TTLE [J Change  [] Addition
NAME NANME
STREET ADDRESS SIREET ADDRESS
CIIY-S1- /1P CIIY-S1-2IP

t2. | horeby corlify that the informalion suppliey
indicaled on Lhis report or
of the corporation or Iha
if changed, oron an a

rl ig brffe and accurale and that my signafure shall have hg same legal effect as if made under oath; tha | am an officer or dirocior

i -] execute this report as raquired by Chapter 607, Florida Slalutes: and that my name appears in Block 10 or Block 11
L 2 ddm
SIGNATURE: Y1801 QL Ue-7726

EIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Prhone ¥

with 1his~lling does not qualify Tor the exemptions contained in Section 119, Flonda Stawles. | further cerlify that the information
owered




