|

2005 FG;R PROFIT CORPORATION

/ANNUAL REPORT

¥

FILED

1. Entily Name
DRS. CARANANTE, D.D.S., P.A.

|

DOCUMENT # i5987’6‘£

: - Feb 28, 2005 08:00 AM
Secretary of State

Principal Place of Business

7009 N. ARMENIA AVE.
TAMPA, FL 33604-5252

Mailing Address

7009 M. ARMENIA AVE.

TRIGPA, FL 33604-5252

-
|
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02152005 Ng Chyg-P CR2E034 {16/03}
.| 4 FEINumber Applied For
- 58-1878513 hot Applicable
I ] . $8.75 additional
i 5, Cericate of Slatus _Desued 3 | Fee Required

6. Name and _Acfdresg of Current Registered Agent

i
CARANANTE, VINCENT C.

7002 N. ARMENIA
TAMPA, FL 33604.5252
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8. The above named entity subris this statement for the purpose of changing 4s registered glfice or registerad agent, or boih, in the State of Fiorida  § am famillar with, and accept

the ohiigstions of regittered agent.

SIGNATURE -

Sighature yped o priated Rama of regislered agent Bnd file i applicatle

(MOTE Agguiered Agard Brakure requirsd when rensialingt

CNTE

|
FILE NOWII FEE 1S $150.00
After May 1, 2005 Fee will he $550.00

%, Election Campaign Financing
Trust Fund Contribution,

55_00 May Be
Added o Fees

16, OTTICERS AND DIRECTONS |

]

THLE P |
NAME CARANANTE, }IlP\%CEN? C.
STREET ADGRESS | 7009 N. ARMENIA

L4TY-51- 5P TAMPA, FL 335045252

THE ]
HEME CARANANTE, .§AMUEL 5.
SIREET ADDRESS | 7009 M. ARMENIA
CiTy-§1-0F TAMPA, FL 335045252
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1. 1 noreuy cenity that ine intormaon suppiied with Ihis Ting does not qualily for the exemption siated in Section 119.07(3Xi). Florida Statutes | furiner cortdy that the infosmation
mdicated o this report of supplemenial report is true and ascurate and thal my signature shall have the same lenaf effect as it made under oalhy, thal | am an ofiicer or direclsr
sice empowersd 1o execute this repott as required by Chapter 607, Florida Staties, and that my name appears in Biogk 10 or Block 11«

ol the colporalion ar the ecejver
cranged, or on an at;&ihmer}z #

SIGNATURE: ./

an address. with gl olher lhe empowerad.

¢ Cayume Proce

Zbajos__ (35)B3573l

T .
HI SIGNATURE AND TYPER) GR PRINJED NAME OF sWHcER ©OR DIRECTOR
VIR TR TRV
| /



