2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 08:00 AN

DOCUMENT # 877222

1. Entity Name

SUNCOAST SMILE SAVERS, P.A.

Lk

Secretary of State

Principat Place of Business

2441 COMMACK COURT
NEW PORT RICHEY, FL 34655

Mailing Address ~

24471 COMMACK COURT
NEW PORT RICHEY, FL 34655
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02262008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

[ $8.75 Additional

4. FEl Number

59-3080190

5. Certificate of Status Dasired

6. Name and Address of Currant Reglsterad Agent

MARTIN, KENNETH E.
4138 MADISON STREET
NEW PORT RICHEY, FL. 34652

Fee Reguired

R FErE— D
L s .ot

DO NOT WRITE
IN THIS SPACE .

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Signature, typed or printod name of regstored agent and e | apphcadio

{NQTE: Begistercd Agont signatura roquirod when reinstating) - . . R DATE

FILE NOW!IIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centihution

$5.00 mayBe
Added to Fees

Hio4

10, OFFICERS AND DIRECTORS | -

TITLE D

NAME MARTIN. KENNETH E.

SIREET ADDRESS | 4138 MADISQON STREET
CITY-51-219 NEW PORT RICHEY, Fl. 34652

TITLE

NAME

STREET ADDRESS
CITY-81-ZIP

THLE

HAME

STREET ADDRESS
ciy-si-zie

TITLE

MAME

STREET ADDRESS
CiTY- S1-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST-2iF

lE
NAWME . - . . e
SIREEI ADDRESS | v e e
CITY-ST-2IP

A

=002 150,00
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12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certfy that the_ informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer o director
ampowered 1o exacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 4

Z My Dar?/l dé §

of tha corporation or tha receiver or truste )
changed. or on an attachment willrpi agdress. with all géher like empowerad

SIGNATUR

-~

=
OR DIRECTOR

Daytme Phone ¥




