~= 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # V38334

1. Entity Name
HANS R. SALHEISER, D.M.D., P.A.

Secretary of State

[ R R

Principai Place of Business Mailing Address

3400 SOUTH TAMIAMI TRAIL 3400 SOUTH TAMIAMI TRAIL
SUITE 203 SUITE 203

SARASOTA, FL 34239 US SARASOTA, FL 34239 1S

ORI RREAD

02112008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3128548 Not Applicenle
58.75 Additional
Fee Required
T

8. Certificate of Status Desired ]

d Address of Current Registered Agant

8. Name an

COMPTON, JENNIFER
240 SOUTH PINEAPPLE AVENUE
SARASOTA, FL 34236

B. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obhgalions of registered agent.

SIGNATURE

Signature, typad or prinied name of regeiared agent sng tive H appicabls. [NOTE: Registerad Ageni signaiure requinec whan rsinsiating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Centribution, [0  AddedtoFees

10, GFFICERS AND DIRECTORS j T
TMLE DR,

NAME HANS R, SALHEISER, DMD, PA

STREET ADDRESS | 3400 § TAMIAMI TRL

CRY-5T-21 SARASCOTA, FL 34239

T

NAME

STREET ADDRESS
CITY - 5T- 7P

TILE

NAME

STREET ADDRESS
Cmy-s1-21p

TITLE

NAME

STREET ADLRESS
Cry-s1-21p

TITLE

NAME

STREET ADDRESS
CTY-ST-21p

e
NAME
STREET ABDRESS
CITY-5T-2IP A

12. | hereby certify that the information supplied
indicatad on this repart or supplemental repg
of the corporation or the receiver or trugigy/ap
changed, or on an attachment with,an a/

SIGNATURE:

jpg, does not qualify for the exemptions contaired in Chapter 118, Florida Statutes | further cartify that the information
5 yacgurate and that my signature shall have the same jegal effect as if made under oath; that § am an offiger or director
exkcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& ke empowered. -
o=t A0 Ma}’ %—?5‘2‘9’5’

‘,; 1] TYPED PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURS

Feb 25,2008 08:00 AM



