FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000046445 01-25-2007 90036 006 ***150.00
1. Entity Name
PAT RICALDE, M.D,DD.S,, PA.
Principal Place of Business Mailing Addrass LIRTRTRTRIE 3 BF N
3590 BELLE VISTA DRIVE EAST 3590 BELLE VISTA DRIVE EAST
ST PETERSBURG BEACH, FL 33706 ST PETERSBURG BEACH, FL 33706
e e T L TR TR
. ¢ aciil
| 204 S D, )(Ae 204 S, Me<pil
Suite, Apt. #, etc. Suite, Apt. 4, alc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State ; 4. FEI Number Applied For
% TﬂmDﬂ , FL’ T& W\pa i Fc’ ,’Z,Q - 3923/@{ Not Applicable
Zip 2)%(” O q Couniry ) f Ze 77 'S Lo Country §. Certificate of Status Oesired [ Eg'zg"';‘rd:;“o"a'
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Registered Agent
Name .
STEIN, HENRY A ESQ. PAT ichchdE
THE STEIN LAW GROUP, P.A. Street Address (P.O. Box Number is Not Acceptable)
1607 DR ML KING JR ST NO., SUITE A - -
ST PETERSBURG, FL 33704 2590 felle Vigta Drive £ast
W sy Pete beach FL [ #°5% 239,

8. The above named entity submits NW@ for the purpose of changing its registered office o ragisiered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agen
o
SIGNATURE /{ ﬂ (Cm P f// §/o03

Signalure, typed or prnfed name Mﬂgismmd agant and tie f applicable (NOTE: Regeslered Agant signatixs requined when rainsialing) DATE

- FILE NOW!lI FEE IS $150.00 9. Election Campaign financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 7 Detete TILE [ Change [ addition
NAME RICALDE, PAT NAME
STREET ADDRESS | 3500 BELLE VISTA DRIVE EAST STREET ADDRESS
CITY-5T-2IP ST PETERSBURG BEACH, FL 33706 CiTY-S1-2IP
TILE VPTD [ Delete TmE [ change  [C] Addition
NAME RICALDE, RUSSELL NAME
STREET ADDRESS | 3590 BELLE VISTA DRIVE EAST STREET ADDRESS
CITy-$1-2IP ST PETERSBURG BEACH, FL 33706 CITY-S1-2P
TITLE [ Delgte THLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2p
TALE O oelete TILE [1change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-51-21P CIrY - $1-7IP
TiLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-2Ip
TILE 7 Dslete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST- 2P

12, | hereby centify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicatad on this raport or sugplemental report is true and accurate and that my signalure shall hava the same legal affact as if rade under path; that | am an officer o director
ol the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an a s} with all other like empowerad.
([1g]ox

e
SIGNATURE:
SIGNATURE AND TWPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats Daytime Phone #

U AU




