ANNUAL REPORT (AR)

DOCUMENT # $95817 FILED
1. Entily Name
MARK J. TENNISWOOD, D.M.D., P.A. Apr 19, 2007 08:00 AM
Secretary of State

Principal Place of Business v Mailing Address
208 NE 3RDST. © " 208 NE 3RD ST.
T R ”II”I" Hl ‘lm |“Il ml”‘l“ ‘ll‘ I'Ih lm’ Immlu |‘|H |‘|H||‘ H ‘ll‘
2. Pringipal Placo of Business - No P C. Box # 3. Mailing Address

Suile, Apl. #, olc. Suite, Apl. #, clc, 15t MOORE CH2E034 (10/06)

City & State City & Stale 4. FEI Numbor ~ Applied For

65-0299449 Not Applicablo
Ze Country Zip Country 5. Corliicato of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Hegistered Agent 7. Name and Address of New Registeraed Agent

Name (el

TENNISWOOD, MARK J.
208 NE 3RD ST. Street Address (P.Q. 8ox Numbar is Not Acceplable)

OKEECHOBEE FL

City FL Zip Code

8. Tho above named entity submits s stalemant lor the purpose of changing its rogistered office or registered agont. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prnled name ol ragisterod agent ana title  applcable. {NOTE: Ragrstered Aganl s ghature requred whan rnstaung) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Wil Be $550.00 1 -

! g s rust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
FIILE D O vetete mr O Change  [] Addition
NAME TENNISWOOD, MARK J., DMD NAME
SIREET AnDR(ss | 208 NE 3RD ST, STHIET ADDRESS
oy-si-zp | OKEECHOBEE FL CITY- §1- 247
e O pelete nnr e _[dcnange [ Acdinon
. 40000071 784

. ; e -

SIREET ADDRESS . STREET ADDRESS " 04,/30/07-30085-004 150, 00
CITY-81-7P CITY-ST- B
TILE [ Delete TITE {Jchange [ Addtlion
NAME ) . ww L L ) L.
STRETT ADDRESS STREEY ADDRESS
¢ITy-S1- 71 CrY-ST-2IP
me [ Delete TILE [C1change [ Additen
NAML NAMI
STHEL | ADDRESS SIRFE] ADDRCSS
CITY-$1-2P CIY-SI- 2P
NitE [ pelete TLE [Jcnange [ Addution
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F ¢IIY-S1- 2P
T1LE [ pelele ME [Jchange [ Addilion
NAME NAME
STRELT ADDRESS STREFT ADDRESS
CIlY-s1-Ap Ciy-$1- 2P

12. | horoby certify thal Lhe information supplied wilh this filing does not qualify for lhe exemplions contained m Section 119, Florida Stalutes. | further cerlfy that the information
indicated on this roport or supplemental report is true and accurate and thal my signalure shall have the same legal offact as if made under oath: that | am an oflficer or director
of tho corporation or the receiver or trustoe ompowered to executo this report as required by Chapter 607, Florida Stalutes: and hat my name appoars in Block 10 or Block 11
if changed, or on an attachment wilh gp adgioes—w oher likg.ef

SIGNATURE:Q ¢ L
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phonie #




