2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000001468 Mar 24, 2008 08:00 A
1. Enlity Name
Secretary of State

ANN M. CIPRIANI, D.D.S,, P.A,
Puncipal Place of Businass Mailing Address
FIVE HARVARD CIRCLE, SUITE 105 FIVE HARVARb CIRCLE, SUITE 105
o o HIIH"J ”I Il“l llW"w m” ||m Ilm "m“l‘“’l'l IHIH'H"’ ’[ m’
2. Principal Place ol Businoss - No PC Box# 3. Mailing Adorase '

Suile, Apl. # exc. Suile. Apt. 7, Bic. 15t MOORE CR2E034 (10/07)

City & State Ciy & State 4, FEI Number Apptied For

65-0893173 Not Apolicable
Zn ouniy zp County 5. Certficate of Status Desired ] geae'gg 3?;;’50“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CIPRIAN! ANN M

FIVE HARVARD CIRCLE. SUITE 105 I Sireet Address (P.C. Box Number is Not Acceplabia)

WEST PALM BEACH FL 33408

City FL Zip Code

8. The apove named aniity sebrmits this statement for the purocse of charging 11s registered office of registered agent, or noir, in ihe Swmwte of Flonda. | am familiar wih and accept
the obligations of registerad agent.

SIGNATURE

Fanslere, Lpad o crrod pava O s tiad Ager Lanid [1e | arpicata., ICTE Regisieras Ager | £ 1ol rejue s s (G ey RATE

FILE NOWI'! FEE |S $1 50 00
fter May 1, 2008 Fes Wlll Be 5550. 00 . )
Make Check Payable to Florlda Depar!men! of State

9. Election Campaign Financing $5.00 may e
Trust Fund] Convibution. [} Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR PD [ Deete TINF [} Changa [ Addition
HAME CIPRIANI, ANN M MAME

STREET ADDRESS |FIVE HARVARD CIRCLE, SUITE 105 STREET AQDRESS LDO00E5 74495

omv-sT-7p |WEST PALM BEAGH FL 33409 £Iry-g7- 20 (403, 0830074 =001 150, 0

e O peete TITLE [ Crange IZ} Adiditon
HAME HAME

STREFT ADDRESS STAFFT ADGRESS

CITY-537-2IP CITY-S1-3IP

TITLE T Deete TME [J Change [ Addition
HAME MAME

STREET ADGRESS STHEET ADDRESS

oITY-ST- 2P CITY-§T-21P

L [ peete TLE [ Change T Addion
MAME HAME

STREET ACDRESS SIAEET ABDRCSS

CITY-ST-29 CITY-8T-217

(11  Deiele IALE Y Change [T Addution
HAME HEML

STRELY ADGRESS SIIELT ADLALSS

oIy -S1-2P CITY-50- 2P

TIME [ Deete TILE [3 Changs ] Adchion
NEME HEME

STREET AGDRESS STAEET ADDRESS

CITY-§1-2° Y- §f- 20

12. | hereby certly that the information suoplisd with this filng doas nct qualify for the exemptons conained in Secton 119, Ficrida Statutes | further certity that e intormation
indicated on this report of supplerrental repart is rue and ecuraie and that my signaiure shall have the same legal ettect as il made under oath: that | am an officer or director
cf the wrporauon or the receiver or trustee empowered xnexecute this report as required by Chapter 807. Florida Statutes: and that my name a2ppears in Block 10 or Block 11
if changed, or on an attachmen Ay piner like empoweren.

-, /fs 00 10683337

H OR DIRECTOR Caa D\\ e Frone »

SIGNATURE:




