FILED
5 FOR PROFIT CORPORATION Jul 01, 2005 08:00 AM

-~ ANNUAL REPORT |
DOCUMENT # 588184 Secretary of State

1. Entity Name :
CHARLES A. DAMICO, D.D.S., P.A.

Principal Place of Business . Mailing Address

3900 CLARK RD. - i _ 3900 CLARK RD.

BLDG H, STE 5 . o BLDG. H, SUITE 5
SARASQOTA, FL 34233 “US . _  SARASOTA FL 34233 US

AT SUSHATRETRHIh e

06282005 No Chg-P CR2EQ34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Numbar Appliad For

53-1849943 Net Applicable

O $8.75 Additional

5. Certifi f Status Desi
artificate o asired Fee Required

6. Name and Address of Current Registered Kg-t;{t

P GANKRD.ADBs - = —DO NOT WRITE
AaSOTATY s — = - -~ _F==——=—=IN THIS SPACE

8. The above named entity submits this- statér;ent fer the purpose of changing its registared ofﬂcé or registered agent, or both, in the State of Florida. | am familiar with, and accépr
the abligations of registered agent.

SIGNATURE — e . - e = -
Signatura, 1ypad o ponled nama of ragistared agent and fitle it applicable (NOTE Registared Agent slgnalure req-:u-ed when remnsiating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. B07.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fess carporation did not receive the prior notice.
T OFFICERS AND DIRECTORS — 1
TiME PTD
NAME D'AMICO,CHARLES A DDS
STREET ADORAESS | 2715 STICKNEY POINT RD.
cresTze | SARASQTA, FL o I - UOOO003835304
e 5 - 07/111/05-80001-006 150.00
NAME D'AMICO, CHARLES A. ’

STREET ADDRESS | 3900 CLARK RD, BLDG H, STE 5
CIry-ST- 7P SARASOTA, FL

TILE
NAME

o ' ] ’r DO NOT WRITE

1  INTHIS SPACE

NAME
STREET ADDRESS
GITY -ST-2IP

TTLE

NAME

STREET ADDRESS
Clry-St-2p

TILE

NAME

STREET ADURESS
CITY-ST-2IP

12, | hereby cerlify that the information suppiied with Lhis flling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indizated on (his report er supplamental repart is true and accurate and thal my signature shall have he same legal elfact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to exetuta this report as raquired by Chapter 807, 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 ampowearad.

SIGNATURE:

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR for 103 DQaytime Phane &




