2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 31, 2007 08:00 AM
DOCUMENT # 588184 Er Secretary of State

1. Entity Nama.
CHARLES A, D'AMICO,D.DS., PA.

Prngipat Place of Business . Maiting Address

3900 CLARK RD. 3900 CLARK RD,

BIDGH, STES BLDG. H, SUITE 5
SARASOTA, FL 34233 IS ____ SARASQOTA FL 34233 US

TR

01282007 No Chg-F CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE T e TS

59-1849943 Mot Applicable
5. Cartificala of Status Desirad o ?g-;;ﬁf;g“""a'

6. Mams and Address of Current Regist -&'ﬁ;m

o8 oD BB DO NOT WRITE
SARASOTA . 34233 IN THIS SPACE

8. The abova namad entity submits this statement for the purpese of changing its registsred office or registered agent, or both, in the State of Florida 1 am famitiar with, and accept
the cbligations of registered agent.

SHGHATURE , , _ . . T
Signanee, tyoed or ounled name of registered agant angd e ¥ appfceble (MOTE Registered Agent signaturs teouined when ranstdings OATE )
9. Election Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 o'l 7 2y
after May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added {o Faes
10, OFFICERS AND DIRECTORS 7 '
e PTD
NAME D'AMICO,CHARLES A, DDS
STREETAODRESS | 2715 STICKNEY POINT RD, UDODG0E1 3226
om-st2P | SARASOTA, FL o _ . 02/ 05/07-80029-024 150,100
HILE 8
A D'AMICC, CHARLES A,

STAEET ADDRESS | 3800 CLARK RD, BLDG H, 8TE S
Iy -51- 1P SARASOTA, FL B

ImE
FAME

gl , DO NOT WRITE

n | IN THIS SPACE

HAME
SYREET 4DDRESS
¢Iry-si-2Ip

HH

NAME

SIREE ADDRESS
CiTY-SI- 1P

HRE

NAME

SIREET ASDRESS
Qe 81218

12, t hereby canii%}ma! the information supplied with this filing coes nat gualify for thw axamplions contained in Chapler 119, Florica Siatutss. | furthar certify that the information
ngicaied on WS repcrt or Suppismental repont Is trye and accurate and that my signafura shall have the same fegal effect as if mace under Gath; that | am an officer of direcler
of the carporation or the receiver o irustes empowerad (g execute this report as required by Chapter 807, Florida Stalites; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with gl other ike empowered.

SIGNATURE: c’//’%&{%/ tomttd PDS Ci sprces A- Do DDS 12907 (@4 Yia1-43

SIGHATURE AND TYPED CR FH;&'FED HAME OF SIGNING OFFICER DR DIRECTOR Davime Phone %




