2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 22, 2007 08:00 AM

DOCUMENT # P02000009090

1. Entity Name

RICHARD PETRILLI, DMD, PA

Secretary of State

Principal Place of Business Mailing Address
1585 N ROCK SPRINGS RD 1585 N ROCK SPRINGS RD
APCPKA, FL 32712 APOPKA, FL 32712

ORI

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoped o

32-0002511 Nat Applicabie

O $8.75 additional

5. Certificate of Status Desired Fee Requirad

€. Name and Addross of Current Registared Agent

1585 N ROCK SPRINGS RD - 'DO NOT WRITE
APOPKA, FL 32712 e | iN THIS SPACE

PO - s

8. The above named entity suomits this statement for the purpose of changing its registered office or registared agent, o1 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iypad or prntad name of raglstersd agent and Hie ! applicabie ({NOTE Registeraa Agent signatura required when reinstating) DATE
asto/ ILE NOWIII_FEE IS $150.00 9 Bleclon Campaion Fnancing - $5.00 Mayee T e T
or May 1, 2007 Foe will he $550.00 rust Fund Contribution od fo Fees _ e Tyt b
! (1724 07-30H9-005 150, 00
10. CFFICERS AND DIRECTORS | o
TITLE P
NAME PETRILLI, RICHARD

STREET ADDRESS | 1585 N ROCK SPRINGS RD
CITY-57-21P APQOPKA, FIL 32712

TILE
NAME
STREET ADDRFSS
CITy-st-2i¢ ’ !

TILE
NAME

sy o DO NOT WRITE

e "IN THIS SPACE

HAME
STREET ADDRESS h
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2P

TILE
NAME
STREET ADDRESS
cny-§1-2IP L '

¢

12. | hereby certify that the information supplied with tnis fiing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this repon or supplemental report s trus and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow
, FRchncs R amo P4 1 Z/)? (‘WU&W-/.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




