« -+ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 08:00 AM

DOCUMENT # P02000009090

Secretary of State

1. Entity Mame
RICHARD PETRILLI, DMD, PA

Principal Place of Business

1585 N ROCK SPRINGS RD
APOPKA, FL 32712

Mailing Addrass

1585 N ROCK SPRINGS RD
APOPKA, FL 32712

I

Il

MR EA A

04202004 No Chg-P CFR2ED34 (10/03)
DO NOT WR’TE IN TH’S SPACE 4. FE1 Numbar Applied For
32-0002511 Not Applicable

O $8.75 Additional

N 5, Cartificate of Status Desirad Fes Required

6. Name and Address of Crl_.-lvrren‘t Reglé;srégi Agt;.;l‘? ‘ L - - .-

PETRILLL, RICHARD
1585 N ROCK SPRINGS RD
APOPKA, FL 32712

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stwatement far the bufpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - . . .. . .
Signature, lyped or printed name of registered agent and Ltk # applicable, (NOTE. Registored Agent signature required when reinstaling} DATE =
8, Elpction Campaign Financing ‘$5.00 May B
N E 18 $150.00 - ay Be
FILE Nowns FE $150 Trust Fund Cantribution. Added 1o Fees

After May 1, 2004 Fee will bo $550.00

0. OFFICERS AND DIFECTORS | _ ) .
TITLE P
NAME PETRILLI, RICHARD

STREETADDRESS | 1585 N ROCK SPRINGS RD
CITY-ST- 2P APOPKA, FL. 32712

HOOD001 25655 -

E 04,/ 26/04-B0027-009 150,00
L
NAME |

STREET ADDRESS
Ciry s1-21p

THLE
NAWE
STREET ADDRESS

o 51.2¢ DO NOT WRITE

e IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST- 2P

TTLE

NAME

STREET ADDRESS
cIry-SI-2P

TITLE

NAME

SIREET ADDRESS
Ciry-51-20P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07?3)0), Flarida Slatutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made ynder cath; that ! am an officer or director
of the corparatian or the receiver ar truste empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hzicor (. ) @8 S -288 5

changed, o on an attachment with an address, with all other like empowsred.
Davame Pnone #

SIGNATURE:

s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




