2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 17,2008 08:00 Al

1. Enlity Nama :
MARK J. TENNISWOOD, D.M.D., P.A.
Principal Flace of Business o Mailing Address , ’ . ,
208 NE 3RD ST~ ' 208 NE 3RD ST. i
OKEECHOBEE, Fi. 34972 OKEECHOBEE, FL. 34972
z P{inCipal Piece of Business - No 0. Box # 3 Ma“ling Aadress ’ ‘"“I'I ”l ‘Hl' |”I‘ ’l‘” ”I” ’ll‘ |‘IH |l|” |I|H I‘I" |‘l" I““I” u ’I”
Suite. Apt. #, etc, Suite, Apt. #, clc.
uie. Apt. ¥ ole uiie. ApLF. ele 04112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Apphod For
65-0209449 Not Applicable !
z Countr Zi Countl i
' Hntry R Lntry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
TENNISWOOD, MARK J,
208 NE 3RD ST. Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL
City FL Zip Code
8. The above named entity submits inis statement for the purpose of changing s registered olfice or registered agent, or hoth, in the State of Floridz. | am farmvliar with, ang accept
the obligations of registered agent. B
SIGNATURE B
Signalure, 1yped o pnnied name ol tsgaiarad sgent and Lo apol cab'e (NOTE. Registered Ageni s gnature regu’rad when ra A5ialngh DATE ‘
FILE NOW!II FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be ‘
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddectoFaes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Deteie 10LE T 4r._,,.}l:l Change  [] Addilion
NAME TENNISWOOD, MARK J., DMD NAME o "FTI i “ﬂ’ ,’:,'in 13150 0
STREET ADDRESS | 208 NE 3RD ST. SIREET ADDRESS e WALl L R
CITY-S1-2P CKEECHCBEE, FL CITY-ST-21P
IME O oelete TMLE [OcChange (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O Delete TITLE [ Change  [Z] Adaition i
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-ST-7IP
TITLE O Delete TILE [ Change [ Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITYy-S1-2F GITY-ST-2IP
TILE 1 pelete T0LE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CIy-ST1-2P
TILE T Delete TI7LE []Change [ Adowion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-§T-2IF
12. I nereby cortify that the information supplied with this tiling does nol qualfy for the exemptions contained in Chapter 118, Fiorida Statutes | further certify that the informaticon
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal elfect as | made under oath; that | am an officer or director
of the corporaticn or tha rocaiver o frug mpowesreg to execute this report as required by Chapter 607 Florida Statutes, and that my name appoars in Block 10 or Block 11§
changed. or on an attachmant gth & iher ke Dowercd.__‘_,.-
SIGNATURE: ;%;é,j o] Wil 43362 5505
ya

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Daynme Piane & ‘



