2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25,2007 08:00 AM

DOCUMENT # 600311

1. Entity Name

FRANK SPINELLI D.D.S., P.A.

Principal Place of Businass Mailing Addrass
83 N W BTH 5T 83NWETH ST
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

————————= [IINAWIR I

Secretary of State

'y . A B . 'f 01152007  No Chg-P CR2E034 (11/05)
DO NOT WRITE . IN THIS SPACE “ . 4. FEI Number Appliad For
Lo T I S | 59-1199139 Not Appiicable
‘ _ _ ‘ _ ‘ 5. Centfficats of Status Desired ] g(g.:fqﬁg:;ﬁonal
8. Name and Aﬂd;a;s ofc;rr.ent'l'!owglslere:d Agent — T ' : [ !
JOHN LYNN R R I 3 S
48 NE15TH§TFL 2 E" . DO NOT WRITE .
HOMESTEAD, 030 ;“r‘-g‘;”f:)f“ . ;H lN‘THIS SPACEM I e G
‘w!:'sa"a -\!j‘_',-;»"““‘;""ni ‘El V-‘E"*? B llﬂ\i' Pt . “‘s“-‘ 1 i

8. The above namad antity submits this statemant for the purpose of changing its registarad office or registered agent, or both, in tha State of Florida. i am famlhar with, and accept
the abligations of registered agant.

SIGNATURE
Signalurg. typed or prinled name of regisiensd agert and Lile <t apphcabla (NOTE Regisierad Agent signatura required when reinsiaing) DATE
8. Election Campaign Finanging $5.00 May B Eﬂ%
FILE NOW!!I! FEE IS $150.00 v . ay be
After May 1, 2007 Fee will be $550.00 Trust Funa Conribution. 11 Added to Fees n1/2 ﬁd 003 150,00
10. OFFICERS AND DIRECTORS | Lo . e, - . R N
. R L e N ke e N L. + Tl o
TTLE PD PR L"-J?' o a-nat_»’; '.;!i:‘?.:‘ ‘:;!;;j AR !;‘m“-v 5;»52 AN
HAME SPINELLI, FRANK . Y, . " T . ) : a
STREEY ADDRESS | B3 N. W. BTH STREET N i) o R T B
Ciry-1-7p HOMESTEAD, FL. 33030 Yo e . =
TMLE A
P, T T o [ X Lo T 3o
HAME e E R ) . . s
STREET ADDRESS .
CITY-ST.2IP U Col PR
e '

NAME . e e L ey

s 4+ ‘DO NOT WRITE
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NAME
STREET ADDRESS . T, ;.}“é‘g'ﬁ-;d ! ';‘ T A . # 1-,; copd
CITY-5T-2P L A Cee . :
S “ . ) 8 >

ms T S i

g e fors eyt ‘;ie:'; VP o lbg K * B PSR B e
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NAME B o L )
STREET ADDAESS o ) e 3 ,
CITY-$7-7IP i b T i e T T T e ey s .
TTLE ‘ L . : |
NAME i .VI‘RS PR ?'l" »'Vlf,;l L ‘a'.:ge TR " oy o
STREET ADDRESS R :
CHTY-ST-2P AP e T ' 't

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ccntamed in Chapter 119, Fiorida Statutes. | funher certify that the mfnrrnauon
indicated on this repart o supplamental report s true and accurata and that my signature shall have the same legal effect as it made under oath; that } am an officer of director
of tha corporation or the recaiver or trustea empowerad to exacuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment wittyan addresgjwith all other like empowared.

ZRavk Sﬂu}e//f ///a/a-z 305 2YF-0027

U}_ ND TYPED CR PRINTED NAME'DF $IGNING OFFICER OR DIRECTOR Date Daytime Prana #
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