2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # 598503 . Apr 04, 2005 08:00 AM
1, Entity Name - : S
ecretary of State

JOHN B. VAIRO, D.M.D., P.A. ry
Principal Place of Business ____ o Mailing Addrass
9120 NW 38TH PL 9120 NW 36TH PL . .
e } e H"m Iml ’I"I m‘ I““ |I‘|| “n |‘|“ M“ Ill“ I‘Iv lm] W‘“l I] )“)
2. Principal Place of Business - B [ Mailing Address ]

Suite, Apt. #, etc. ~ . Sute, Apt. ¥ tC. ”777 1st MOORE CR2E034 (10f04}

City & State ~ ] — City & State 4. FEI Number Applied For

o 59-1793384 Not Aoplicable
Zp Country Zie Country 5. Certificate of Status Desired ] $8.75 A:ddih’ana!
) N Fee Required
6, Name and Address of Current Fegistered Agent ) . 7. Name and Address of New Registored Agent
Name
VAIRO, JOHN

91 20 NW SSTH PL Street Address (P.O. Box Number is Not Acceptabie)

GAINESVILLE FL 32606

City FL Zip Code

8. The above named entity submits Lﬁfé:s@ment for the pd@ose of changing its registered office or registerad agent, er both, iy the State of Florida, | am familiar with, and accept

the obligations of regisipred agedt=
u-___/ﬁ.' q:eﬁﬁff 7 () . —— - .
sianatune B AT A — A=1=05r

c="

Signature, lyped of pnm;,d name o rag\s!aled-a—de'nr and Wtls § appheable (NQTE Regstered Agent signalura raguited when rainslating) OATE
oy - .. .
FILE NOW:l! FEEVIJS $150.00 : 8. Election Campaign Finanging $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 .. Trust Fund Contribution,  [] Added to Fees

Make Check Payable to Florida Department of State
10, DF'FR_:EWFTS_A@ 'EﬂBECTOHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE PS [ oelete T [ change  [1 Addilion
NAME VAIRO, JOMN NAME
STRLLT ADDRESS {9120 NW 36TH PL STREET ADDRESS
cuy- ST ae GAINESVILLE FL 32608 ' GIY-S1- 2w
TILE Vi T Delete TiLE ] change ] Addition
NAME VAIRQ, TINA . NAME Rp—
STREET ADDRESS | 4323 SW 918T DRIVE STREET ADORESS 14 fggtggggggéﬁr%?EQB 1501 00
onv-51-2¢ | GAINESVILLE FL'32608 . o § s i P
T 7 Delote ATE [J change [ Addition L
PARE NAME _r
STREL] ATIDRESS SIREEE ADDHESS
iy ST-2P CHY-SI- 2P
L 1 Detete N Rl 1 change [ Addition
NAKI NAME
STREET ADDRESS STRLETADDRESS
Cliy. ST 7P Oy-5T-2F
THLE ] Delete 1L [JChange  [J Addition
NAME NARAE
STREET ADDRESS STREFT ADDRESS
- 31-21P CHY-ST-21P
TLe 1 Detete TITE [ change [ Addition
NAME RAME
STREET ADDRESS STREETADGRESS
CITY-ST-29 Oty ST-2F

i 12, | hereby certi{z that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath, that! am an officer or director
of the corporation or the recelver or tustee empowered to execurs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, ar on an attachment with an actj‘cq:lre h ‘aﬂ o e empowerad. o - 362 _ 337 —
YD T 10 Vv 4-105,_

SIGNATURE AND TYPED QR PRINTEDNAME O OFFICER DR DIRECTOR yirne Phane #

SIGNATURE:




