2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000001468 Apr 13,2007 08:00 AM
1. Enlily Name
ANN M. CIPRIANf D.D.S., P.A, Secretary of State
Principal Place of Business Mailing Address
FIVE HARVARD CIRCLE, SUITE 105 FIVE HARVARD CIRCLE, SUITE 105
RN R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl #, eic Suite, Apl #, elc, tst MOORE CR2E034 (10-”06)
Cily & Stalo Cily & Slato 4. FEI Number Appliea For
65-0893173 Not Applicable
Zp Country 2w Country 5, Certficate of Status Dosirod O geﬁe.gfm.:\i:j:;lional
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registored Agent
Namo
CIPRIANI, ANN M
FIVE HARVARD CIRCLE, SUITE 105 Stresl Address (P.O. Box Numbor is Nol Acceplable)
WEST PALM BEACH FL 33409
City FL | Zip Code

8. Tho above namod entity submits Lhis statement for the purpose of changing its rogisterad offico or registered agont, of poth. in the Stale of Florida. | am familiar with, and accept
the cbligalions ol registored agent.

SIGNATURE

Signature. typed or priolesd name of registered sgent and ilo r apnhcable. (NOTE: Regisierea Agent signature required when renslaung DATE

FILE NOWII! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 May Be

After May 1, 2007 Feo WIli Be $550.00 buli
! - Trust Fund Contribulion  [J Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ-QFEIGERS AND DIRECTORS IN 11
i PD I Detetn it vy "J”‘E’,'j:;'”:i"_j ! ; illjl Feld plapae - ) don
NAMF CIPRIANI, ANN M N =T I05E~0TH™ S
strer 1 aooress | FIVE HARVARD CIRCLE, SUITE 105 SIRFTT DDA 55
CITY-SI- 7P WEST PALM BEACH FL 33409 GIny- 8- 2P
[ [ petele e [ Change [ Aadition
NAME NAKC
ST ADDRLSS SIRELT ADDRE 88
CITY-S8T 7P CHY-§)- 21#
. [T pelere TINe [T} Change  [] Addition
NAM!, NAM
STREET ADDIESS STREL) ADBN S8
CINY-$]-2IP oY -81- 219
Nk 3 peleie e . O change  [Z] Addition
NAML NAM
SIRILCT ADDRESS : STHEET ADDRE $%
CITY-81-710 GilY-$l-2IP
il [ peleie TIILE [ Change [ Addition
NAME. NAMI®
SIREET ADDRESS SIAEE] ADDRI §S
CIY-SI- P CITY (- 7P
i O pelele ML O Crange [ Addilion
NAML NAME
SIRLET ADIRESS SIREE | ADDHE 88
GITY-8T-71P CIY-S1- AP

12. | herchy certily thal the information suppliad wilh this fling doos nol qualily for Ihe axemplions containod in Section 112, Florida Stalutes. | further certify thal the information
indicated on this report or supplemenial reporl is rue and accurate and thal my signature shall have the same legal effect as il made under cath: that | am an officer or diractor
of tha corporation or the receiver or irustoe ompowerad Lo excculo Lhis report as roquired by Chapier 807, Florida Sialutes; and Ihat my name appoars in Block 10 or Block 11

if changad, or on an attach t wilh an a ss. with all other liko empowaored.
SIGNATURE: %4\1 /Maf 7/ / /34

BIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lJate Baytima Phono #




