2004 FOR PROFIT CORPORATION

= ANNUAL REPORT (AR) FILED

DOCUMENT # 601412 Feb 12, 2004 08:00 AM
1. Entity Name S
ecretary of State
FELIX M, CANNELLA DDS P A y
Principal Place of Business Mailing Address
7110 NEBRASKA AVE - 7110 NEBRASKA AVE
TAMPA FL 33604 TAMPA FL 33604
Suite. Apt. #, etc. Suife, Apt # atc MOORE CR2E034 {11/03)
City & State City & Stale — 4. FE! Number [ [Appiied For
59-1270506 | [Norapphcane
ap Couniry e Couniry 5. Certificate of Status Desred [ ??e-;’i Additional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Hegistered Agent - o

‘Name

??1%%5?@&!\:5(-2( A%E Street Address (P.C. Box Number is Not Acceplable) ”_ "7_

TAMPA FL 33604 ———
%:F City FL ‘ I Codé =
8. The above named entity submits this statement for the purbose of changing its registered office or registered aigen'z.“c; t;;th m ;’m; Siate of Fiorida. | am familiar with, and -a-c:_:e_m
the ooligations of registered agent. ‘1
t
SIGNATURE B8 w WS : , pR~)0 -0 .
Signalufe. vped of anted aame a reqistered agant and Cta 1 anplicable NATE Registeres Agenl signatrs ragured when renstatngy CATE
IE s15000 ]
FILE NOW!! FEE i$ $150.00 §. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fe? will be $55060 . o Trust Fund Caontribution. a Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Delete THLE ] change  [J Addition
NAME CANNELLA,FELIX M NAME i C-
STREET ADORESS | 7110 NEBRASKA AVE, SYRELT ADDRESS e #?%{‘Dggggégggg a9t 150 031 -
Giry- St- 2P TAMPA FL VY -51- 2P L e~ =N -
e VD [ Delete ILE Dl Change [ Addition
NAME SPOTO,J C I NAME
STREET AQDRESS | 4544 W, KENNEDY BLVD. STREET ADDRESS
giry-S3-7P TAMPA FL CiTY-ST- 2P o _
TITLE sD 2 Detese ms O change [ Addition
NAME MONTELEONE,L . HAME
STREET ADPAESS | 1921 W. BUFFALQ AVE. STREET ADDRESS
CITY-5T-2IP TAMPA FL o CITY-ST-ZiP o
TITLE O patete THiLe [JcChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CrY-ST- 2P . _ { civ-st-ze o ]
TILE 3 Cetete TITLE 3 Change [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CiTY-ST-2IP GITY-5T-2P o
e O oelete 3 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] ] ) CITY-ST-2IP )
12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporanion or the receiver or trustee empowered to execure this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empower)
SIGNATURE: ___ 5.0y "W, @w«ma@&—moj alifof =io 232744

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Que | Daytme Phane #



