- ern__

- o,

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2008 08:00 AT

DOCUMENT # 588184

1. Entity Neme

CHARLES A. D'AMICO, D.D.S., P.A.

Secretary of State

Mailing Address

3900 CLARK RD.
BLDG. H, SUITE 5
SARASOTA, FL 34233 US

Principal Place of Business

3900 CLARK RD.
BLDG H, STE 5
SARASOTA, FL 34233 US

DO NOT WRITE IN THIS SPACE . [teus

AT

CR2E034 (11/05)

I

02092008 No Chg-P

59-1849943 Not Applicable

m) $8.75 Additional
Fee Required

8. Certificale of Status Desired

6. Name and Address of Current Registerad Agent

D'AMICO, CHRLES A. D.D.S.
3900 CLARK RD.

BLDG H, STES

SARASOTA, FL 34233

DO NOT WRITE
IN THIS. SPACE

8. The above namad entity submits this statement for the purpose of changing its registared offica or registared agent, or both, in the State of Florida. | am familiar with. and accept

the coligations of registered agent.

SIGNATURE
n Signalure, typed or prnted name of registored agart and bile 1 apphcable.

{NOTE: Regrsiered Apent signaturé requifed when rensiaing) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 MayBe
Added to Faes

10. CFFICERS AND DIRECTORS ]

TE PTD

NAME D'AMICO,CHARLES A. DDS
STREETADDRESS | 2715 STICKNEY POINT RD.
CITY-S1-2IP SARASOTA, FL

e )

NAME D'AMICO, CHARLES A.

STREET ADDAESS | 3900 CLARK RD, BLDG H, STE 5
CIry-S1-2I SARASOTA, FL

TLE

NAME

STREET ADDRESS
CiTy-ST-2IP

e

NAME

STREET ADDRESS
cIry-Ssi-2ip

TIILE

NAME

STREET ADDRESS
- CITY-5T-2P

T’

NAME

STREET ADDRESS
CiTY-ST-2IP

Vo EFN

U0000325421
02/21/08-30012-007 150,00

i
o .

‘DO NOT WRITE
IN THIS SPACE

12. | heraby cartify that the informalion supplied with this filing does not quakily for the exemptions contained in Chapter 119, Florida Stawstes. | further certify that the informalion
indicated cn this reporn or supplemental repoert is true and accurata and thal my signature shall have the same legal offect as it made undar oath; that | am an officer or Girector
of the corporation or tha receiver or trustes empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowarec.

SIGNATURE: Lhtuleo 17 dvinco DS~ Cnries A. DAmicp, DO c%//f/of (7419214343

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytme Prgng &




